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Physicians in the Priesthood 


“What a rare combination it would be to have a 
profession the members of which could minister both 
to the body and the soul,” a writer has remarked. 

While comparatively few people realize the fact, 
there are men in this country who are capable of 
administering bodily and spiritual consolation, as the 
result of their professional attainments. 

These men are clergymen who possess the degrec 
of doctor of medicine or physicians who are ordained 
clergymen. 

Doubtless such men can be found within the con- 
fines of most of the religious bodies. A perusal of 
the Year Book of the Episcopal Church in America 
shows that a large number of. priest-physicians are 
to be found in that church alone. It has been easy to 
determine the holders of medical degrees in the 
priesthood of the Episcopal Church for over forty ap- 
pend the degree of M. D. to their names, while some 
with whom we have acquaintance and who are phy- 
sicians, do not use their medical titles. Undoubtedly 
more than fifty Episcopal priests are doctors of the 
healing art. 

This dual professional state is so unusual that 
the Mepicau Times sent the following questionnaire 
to the. medical clergy: 

1. Did you study first for medicine or for Holy Orders? 

2. Of what medical and theological. schools are you a grad- 


uate and when? 
3. Do you devote your entire time to the church? 


4. If you are interested. in medicine what line of work do 
you follow? 

5. Will you wight be of 
interest to 

Answers were received from: ‘enienitiy-one clergy- 


men. It is shown that twelve studied medicine first, 
later going into the ministry, and nine first studied 
for Holy Orders. Missionary work was responsible 
for the decision on the part of some men to take up 
medicine. 

Of the medical schools the Sollewing are repre- 
sented: Washington University, St. Louis, and New 
York Homeopathic, each by two graduates, and these 
by one each: Dartmouth, Long Island College Hos- 


pital, McGill, Temple, Tulane, Tufts, Harvard, Uni- 
versity of Illinois, University of Virginia, Columbia 
University of the South, Howard, Medico-Chirurg- 
ical, Homeopathic of Missouri, Pulte, Medical Col- 
lege of Charleston and Bellevue. 

ot all the clergymen took courses in divinity 
schools, but those represented are: General Theo- 
logical Seminary, New York, with five graduates, 
Philadelphia Divinity and the Theological Seminary 
of Virginia with two each, and these with one: 
Montreal Theological, Newton Theological institu- 
tion, Drew, Delancy, Bishop Payne and Kansas The: 
ological. 

Fourteen clergymen devote all of their time to 
the church and three, Capt. E. H. Perry, Medical 
Corps, U. S. Army, Dr. M. F. Duty, of New York, 
and Dr. Owen Waller, of Brooklyn, all their time to 
medicine. Three do both clerical and medical work, 
although each has charge of a parish,’ and one, Dr. 
Grafton Burke, a practitioner of medicine at Fort 
Yukon, Alaska, was ordained a deacon by the Bishop 
of Alaska on June 26, 1921, and we are not intormed 
to what uses he will devote his time. 

Many of the clergymen emphasized their continued 
interest in medicine, a number maintaining member- 
ship in county, state or national medical associations. 
Doubtless the majority keep up their medical inter- 
est, either by work among the poor or through asso- 
ciation with medical practitioners. 

A prominent clergyman who is also a physician 
is Dr. William Walter Smith, secretary of the Sun- 
day School Commission of the Diocese of New York, 
with an office at 73 Fifth Avenue. Dr. Smith was 
one of the founders of the Student Volunteer Move- 
ment for Foreign Missions with Wilder, Forman and 
Mott in 1886-89 in Princeton and planned out his 
life thinking to go to China. He was graduated from 
Princeton in 1889, from the General Theological 
Seminary, in 1892, and from the College of Physi- 
cians and Surgeons of Columbia in 1895. To pre- 
pare for mission work Dr. Smith ran the Harlem 
Dispensary, put in two years in the New York Dental 
College in the morning doing dental work, and in the 
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Manhattan Eye and Ear Hospital and the DeMilt 
Dispensary in the afternoon doing eye work and 
specialized in maternity work in the Old Broome 
Street Hospital and the Sloane Hospital. 

Finding it impossible to go to China, he entered 
the Sunday School Commission and for twenty-three 
years has been its practical head. Columbia gave 
him a Ph.D. in education and psychology in 1905. 
Dr. Smith still finds time to do some medical prac- 
tice. “Who’s Who in America” sets forth some 
interesting facts concerning this many-sided man. 

Dr. John W. Higson, rector of the Church of the 
Holy Innocents, 3864 Humphrey Street, St. Louis, 
Mo., is a graduate of Union College, the General 
Theological Seminary and the Homeopathic Medical 
College of Missouri. He does much charity medical 
work and takes an occasional paying case to help 
out his ministerial salary. Dr. Higson says: 

“T believe from my experience it would be a good 
thing for every clergyman to know something of 
medicine (at one time they were the only physi- 
cians) and it would not hurt a great many physi- 
cians if they knew more of the Church.” 

Dr. Edmund L. Woodward, recently rector of 
Grace Church, The Plains, Va., and just elected 
Dean of Church Schools in Virginia, with headquar- 
ters at 400 Old Dominion Trust Bldg., Richmond, 
has had an interesting career. He received the de- 
grees of M. A. and M. D. from the University of 
Virginia in 1897, and B. D. from the Theological 
Seminary of Virginia in 1910. He studied medicine 
as an adjunct to missionary service in the China 
Mission, where he founded St. James Hospital, Ank- 
ing, China, first as a pioneer hospital, and later as 
one of the larger and better equipped hospitals of the 
mission field. After entering holy orders, he re- 
turned for evangelistic work as Dean of the Ca- 
thedral at Anking. For the last seven years he has 
been rector of Grace Church, The Plains. 

A most interesting worker in the vineyard is Rev. 
Dr. F. P. A. Lewis, rector associate of St. Luke’s 
Church, Van Ness Avenue and Clay Street, San 
Francisco. 

Dr. Lewis was born in New York 83 years ago 
and is still active in the ministry. He was graduated 
from Harvard Medical School in 1860, was resident 
surgeon at Deer Island Hospital, Boston, until 1862, 
when he became an assistant surgeon, U. S. Navy, 
and saw much foreign service and was present at 
the battles at Fort Fisher and elsewhere. He re- 
signed from the navy and took up practice in Water- 
town, N. Y. 

Having attained a competence, Dr. Lewis took 
up clerical work with Dr. H. Brown, later Bishop 
of Montana, and has followed the life of a suc- 
cessful clergyman since. Going to California in 1883, 
he has been dean of convocation six years, rector 
of parishes, builder of churches and is now on his 
twenty-first year at St. Luke’s, but accepting no 
salary. He was recently re-elected for the fourth 
time State Chaplain of the Military Order of the 
Loyal Legion. Dr. Lewis closes with these words 
“The rich man is he who can truthfully say that his 
active life has been toward the physical, moral and 
spiritual uplift of his fellows.” 

Dr. Charles Webster Hakes, rector of Christ 
Church, Sacket Harbor, N. Y., was graduated from 
Pulte Medical College, Cincinnati, in 1881 and was 
engaged in general practice for twelve years. He 
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received his degree from De Lancy Divinity School 
in 1906. During the epidemic of influenza in 1918 
Dr. Hakes was in Watertown, N. Y. He gave his 
time and services, organized an emergency hospital 
in the K. of C. club house and acted as house physi- 
cian and general superintendent. He had from 20 
to 50 patients under his care and was on duty 18 
hours out of 24 during the weeks when the epidemic 
was raging. He is now in charge of Christ Church, 
Sacket Harbor. One physician is located there and 
he helps him during the busy season, and in his 
absence takes care of his practice. Dr. Hakes regards 
this as part of his parish work. 

Dr. Jules Louis Prevost of Glen Loch, Pa., studied 
for holy orders but he had first spent two years. as 
entry clerk in one of the large hospitals of New 
York, with many opportunities for studying cases, 
seeing autopsies, etc., and this aroused his interest 
in medicine. When he found himself destined to 
take up missionary work he realized that a medical 
knowledge was necessary and entered the Medical 
Department of the University of Pennsylvania. After 
completing the first year the young man was urged 
by the Missionary Society in New York to give up 
the study of medicine for the time being and proceed 
immediately to the interior of Alaska. Although du- 
bious as to the wisdom of this suggestion, he sub- 
mitted to the judgment of older heads, taking with 
him such paraphernalia, text books, etc., as would as- 
sist him in continuing his medical studies and aid 
in practicing among the natives. Later, he returned 
to the States, in order to complete the medical 
studies, but before doing so he took the senior course 
in the New York School of Pharmacy. 

Dr. Prevost is a graduate of the Philadelphia Di- 
vinity School and of the School of Medicine of 
Temple University. 

His time is largely devoted to church work, but 
he is intensely interested in rural sociology and wel- 
fare work and finds time to lecture two hours a week 
in Temple University on Medical Terminology and 
the History of Medicine. In his remarks Dr. Prevost 
says: , 

“I feel that there should be a stronger co-operative 
relationship between physician and clergyman. In 
my experience I find to a great extent that both as- 
sume that the one interferes with the prerogatives of 
the other which, I believe, is largely due to misun- 
derstanding on both sides. I believe that in every 
community there should be a clear understanding and 
a friendly co-operation between the physician and 
8 for the best interests of the patient and fam- 
i y.” 

Another interesting medical clergyman is Dr. R. 
A. Tate of Bolivar, Tenn. who for 45 years has so 
mixed the dispensation of medical and spiritual bles- 
sedness that he is greatly venerated in his commu- 
nity. 

Dr. Tate was a student in Davidson College, N. 
C., when he was called to the colors by the outbreak 
of the Civil War. After valiant service in the Con- 
federate army he studied medicine with his father, 
Dr. W. C. Tate, and received the degree of M. D. 
from the Medical College of Charleston, in 1868. He 
settled in Bolivar, Tenn., for practice, and ih 1873 
was ordained deacon by the Bishop of Tennessee. 
This enabled him to become a missionary physician — 
to the poor and to baptize and bury the people, es- 
pecially among the negroes. Dr. Tate had no thought 
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of entering the full work of the ministry, but dur- 
ing his 45 years’ of work he held service in the 
rector’s. absence and aided the church in every way. 

Now in the evening pf life, after 78 years’ of toil, 
the doctor has the satisfaction of never having re- 
fused to call upon a poor man, black or white. He 
never wrote a prescription, always furnishing all 
medicines, taking’ his chances on the annual settle- 
ment of his patients. 

Verily, this tells of a “life of blessedness among 
my poor.” 

Dr. H. E. Toothaker, rector of St. Luke’s Church, 
Chickasha, Okla., is a graduate of the old Bellevue 
Hospital Medical College and Kansas Theological 
School. In connection with the work of the physi- 
cian as a clergyman Dr. Toothaker says: 

“To my mind a consecrated physician has practic- 
ally unequalled opportunities for high idealism} clear 
insight into life, together with a practical knowledge 
of how best to live it, together with an exceptional 
point of contact, as well as influence upon his brother 
man.” 

Dr. Edward H. Cleveland, of The Fitzhugh, Roch- 
ester, N. Y., has been a clergyman since 1881, tak- 
ing a medical degree from the New York Homeo- 
pathic Medical College in 1915, since which time he 
has devoted most of his time to sanitarium work 
among tubercular patients. Just now his time is 
given wholly to the church. In commenting on his 
work Dr. Cleveland says: 

“Studying medicine and surgery has vastly ir- 
creased my interest in the sick and my efficiency in 
dealing with them. It has likewise developed new 
usefulness in pulpit and public addresses, as well as 
broadening and deepening my hold upon people gen- 
erally, and my grasp of social problems.” 

Dr. M. F. Duty is a clergyman who devotes his 
week days to the practice of internal medicine at 
2405 Seventh Avenue, New York, officiating in 
churche$ on Sundays and on holy days. Dr. Duty 
received his B. D. from Philadelphia Divinity Schocl 
in 1893 and his M. D. from New York Homeopathic 
in oan and is a non-parochial member of the diocese 
of Long Island. His explanation is interesting: 

“I studied medicine with the view of using my 
medical knowledge to supplement my work in the 
ministry, but my purpose could not be effected. 
Strangely enough, my own people regard the combi- 
nation as neutralizing and made it the basis of ob- 
jections to my continuing at my work. Yet I failed 
in not the least respect in my work as a clergyman 
while taking medicine. I found my medical knowi- 
edge a great factor in improving the hygienic and 
physical condition of my congregation.” 


An interesting feature in this study of medical 


men who are priests of the Church is the presence of 
two brothers, both physicians, graduates of the same 
medical school, who are prominent members of the 
diocese of Long Island, the Doctors Holland. 

Dr. Thonias Bond Holland is rector of St. John’s 
Church, Brooklyn, and Dr. James S. Holland is rectcr 
of St Paul’s Church, Glen Cove, L. I. Both are 
graduates of the Washington University Medical 
School of St. Louis, and of the General Theological 
Seminary, New York, medicine being their first love. 
Dr. James S. Holland specialized in pediatrics, doing 
post graduate work in London, Berlin and Vienna. 

The rector of Emmanuel Church, Emporium, Pa., 
in the diocese of Erie, is Dr. William R. Agate, who 
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is licensed to practice in Illinois, Pennsylvania, Texas 
and Oklahoma. After graduating from Ohio Wes- 
leyon as an A. B., he took a B. D. from Drew Theo- 
logical Seminary, Madison, N. J. In 1905 Dr. Agate 
was graduated as an M. D. from the University ot 
Illinois, was an extern in Augustana Hospital, Chi- 
cago, under Ochsner and interned at the University 
hospital, later taking a year’s post graduate work at 
Johns Hopkins. The doctor, although he devotes 
all his time to the ministry, except in doing charity 
work among the poor, maintains his membership ia 
the Chicago Medical Society and the State Society of 
Illinois. 

Dr. Agate observes that if every D. D. was an 
M. D. not only his ministry but the world in which 
he moves would be more deeply reached and benc- 
fited both from a social and spiritual standpoint. 

Dr. J.. Goodrich Litch, rector of St. Gabriei’s 
Church, Titusville, Fla., studied medicine at Harv- 
ard and Dartmouth Medical Colleges, receiving his 
degree from the alma mater of Daniel Webster at 
Hanover, N. H., in 1890. He was a successful prac- 
titioner for 22 years, being ordained in 1912. He 
tried to continue his practice but found it did not 
work; all the obstetrical cases came on Saturday 
night or Sunday morning, and the two professions 
constantly clashed, so he gave it up. 

Dr. Litch has never lost interest in medicine, nor 
has he lost his desire to return to practice, but does 
not expect to do so. 

“It is a very easy transition from one professicn 
to the other,” says Dr. Litch. “Caring for the poor 
sick bodies of mankind, due to the sins of the ig- 
norant personality of humanity, makes one long to 
instruct and help the young in methods of preven- 
tion, as in preventive medicine, as tried by Doctor 
Cabot. One finds, however, the same difficulty that 
he does in making good. As a priest we nave the 
added joy of announcing God’s forgiveness of the 
sin and helping the sinner onto his feet again for a 
fresh start in righteousness. 

“There is this peculiarity, that whereas in medicine 
one is in the midst of sinning and a sin-sick world, in 
the ministry the Protestant minister sees the good 
side of people only; medicine is therefore an excel- 
lent preparation for the ministry, especially the 
Catholic confessor.” 

Bath, N. Y., is an institutional center, and not the 
least important of the institutions is St. Thomas’ 
Church, of which Charles Edwin Purdy, M. D., is 
rector. 

Dr. Purdy started in life as a pharmacist and 
with medical missionary work in view took up medi- 
cine at Bishops College, Que., and was graduated 
from McGill as an M. D., C. M., in 1908, and from 
the Montreal Theological Seminary in 1910. 

After mission work in Ontariv and church work 
in Buffalo, Dr. Purdy went to Bath, nearly nine years 
ago. He has a fine church and a parish house, given 
by Henry Cook and erected in 1904 at a cost of 
$85,000. In Bath are located the State Soldiers’ Home, 
County Tuberculosis Sanitarium, Orphan Asylum, 
Old Ladies’ Home and Bath Hospital, all of which 
demand a part of the medical rector’s time. 

His interest in medicine and fraternity with mem- 
bers of the profession has been rewarded by elec- 
tion as an honorary member of the Steuben County 
Medical Association and the Lake Keuka Medical 
and Surgical Society. 
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Dr. William N. Harper, of Hampton, Va., received 
his medical degree from the Long Island College 
Hospital, Brooklyn, in 1909, and his divinity de- 
gree from Bishop Payne Divinity School nine years 
later. He uses his medical knowledge to better the 
people among whom he ministers. He says: 


“In community work physicians can be of great 
help in training the people of the community along 
the lines of heredity and its effects on children— 
weak minds, abnormals, etc. Few people understand 
these unfortunate people and so often use methods 
which increase rather than decrease this class.” 

Dr. Owen M. Waller, curate at St. Augustine’s 
Church, Brooklyn, is a medical practitioner with a 
large practice. He entered holy orders and was rer 
many years a highly successful priest in Washington 
and Philadelphia. While located at the Capitol he 
was graduated in medicine from Howard in 1903 and, 
after resigning his parish in Philadelphia, took up 
general practice in Brooklyn. 

Dr. Waller finds time to aid the rector of St. 
Augustine’s, one of the large parishes in Brooklyn, 
and is ever ready to put his services at the disposal 
of the church. 

Another medical man numbered among the clergy 
is Rev. John H. Davis, M. D., of St. Louis, Mich., 
rector of Emmanuel Church, St. Louis, and vicar of 
St. John’s, Alma, Mich. He is health officer of St. 
Louis, Mich., is a graduate of Arcadia University, B. 
A. 1893, and M. A. 1895, and of Newton Theological 
Institution, Newton Center, Mass. He took his 
medical degree in 1904 from Tufts College and is 
licensed to practice in three states. 

Dr. Davis was ordained as a Baptist minister in 
1893 in Nova Scotia, later entering the Episcopal 
Church. During part of the war he was physician 
and surgeon for a mining company and in 1920 he 
spent five months in a hospital. He went back to 
Michigan and took up medicine, only to be told to 
drop medicine and preach. 

He was apparently born for the ministry and 
thinks it the one big task. He says: 

“Doctors are not willing to go where ministers 
will go. There are back places in many States which 
are crying for doctors, but ministers‘are there. There 
is a demand for men who dare and fear not and if 
a man has a degree in medicine from a first class 
college and can put out a shingle in his town he is 
respected, especially by the other doctors.” 

Rev. F. D. Dean of the Church of the Good Shep- 
herd, Wilmington, N. C., graduated in medicine 
from Tulane University and then entered upon a 
commercial career, which he followed for 16 years. 
Then came a course at the Theological School of 
Virginia and the active work of the priesthood. 

Among the physicians who are priests of the 
Church and who have not answered the question- 
naire are: William John Barrett, M. D., Conneaut, 
O.; Albert Blose, M. D.,( Ashtabula, O.; E. S: Darl- 
ing, M. D., Rochester, Pa.; William B. Everett, M. 
D., Chevy Chase, Md.; Marmaduke Hare, M. D., 
Davenport, Ia.; Charles Russell Hodge, M. D., Osco, 
Ill.; Charles Percival Jackson, M. D., Homestead, 
Fla.; John McCarroll, M. D., dean of St. Paul’s Ca- 
thedra!, Detroit; John H. Nimmo, M. D., Detroit, 
Mich.; John P. Norman, M. D., Cochranton, Pa.; 
Hubert Astley Parris, M. D., Wilmington, N. C.; 
William Conklin Richardson, M. D., Tampa, Fila.; 


and Henry A. Stonex, M. D., Brighton, Mich. 
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General Scientific 


IS THE NORMAL CONFINEMENT CASE 
“NORMAL”? 
I. Joseruson, M.D., 
New York 


An cbstetrical case is said to be normal when after 
an uneventful pregnancy and more or less easy labor 
the woman finally delivers herself without the aid oi 
the attending physician in way of operation, instru- 
mentation or manual manipulation of any kind. When 
any of the latter maneuvres are required in order 
to effect a delivery we commonly say that we are 
confrorted by an abnormality. 

To him who practices obstetrics more or less ex- 
tensively the term normal as applied to the labor 
case would seem to be a misnomer. In the light of 
modern knowledge in the methods of practicing ob- 
stetrics with its continuous searching inquiry and 
periodical examinations, with the physician always 
on the alert watching for the unforseen turn df events 
which may at any time complicate matters, it is dif- 
ficult to understand why the term normal should 
coatinue to be included in our medical vocabulary as 
far as the maternity case is concerned. 

In the United States alone thousands of women 
die ant:ually from the results of childbirth, and thou- 
sands more remain more or less permanent invalids 
from the same cause. Although in late years the 
terrors of pregnancy and labor have been greatly 
diminished as the result of more painstaking meth- 
ods now employed in combating the various compli- 
cating factors involved, any condition which exacts 
such a high mortality and morbidity toll cannot be 
dignified by the term normal. As De Lee aptly 
states in his introduction of the Principles and Prac- 
tice of Obstetrics: “Can a function so perilous that, 
in spite of the best of care it kills thousands of women 
every year, that leaves a quarter of a million more 
or less invalided and a majority with permanent an- 
atomic changes of structure, that is always attended 
by severe pain and tearing of tissue aad that kills 
three to five per cent. of children—can such a func- 
tion be called normal?” 

It is my purpose in this communication to impress 
upoa the physician who undertakes the care and 
treatment of a pregnant woman that, although the 
large majority of women in the common medical 
parlance deliver themselves normally, he should ap- 
proach a maternity case with the same attitude that 
he assumes when he accepts the care and treatment 
of any other condition, namely, that he is confronted 
with a pathological state of affairs which in all proba- 
bility will end happily for all concerned, that comp- 
lications may occur as in any other illness, and that 
he is dealing with an abnormality the outcome of 
which will remain problematical until the woman is 
safely delivered and has gone through the puerperium 
without any trouble. 

Instead, the average physician unless he actually 
sees 1 breech staring him in the face, or a placenta 
previa, or a pelvis so contracted that forceps or even 
Cesarian section is necessary, or a prolapsed cord for 
which version is performed; or any of the other num- 
erous complications incident to pregnancy or labor, 
will call a case normal so long as the woman finally 
forces the head through the vaginal orifice without 
any assistance. What matter if she has been in la- 
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bor twenty-four hours or more, with the attending 
distress and agony and with the. physician on edge 
as to the probable outcome, the final exhausting de- 
livery, the waiting for the placenta, the fear of hem- 
orrhage, the anxiety of the puerperal state, the pos- 
sible breast complications, the infant’s cord, bowels, 
urination, feeding, etc., etc., in spite of all these de- 
tails which the physician calls daily to watch, ob- 
serve, prevent or treat, these hundred and one fact- 
ors which must be kept in mind until the woman is 
on her feet again and safely performing her daily 
tasks, we still call the case normal simply because the 
delivery has been spontaneous. The term abnormal! 
implies a distinct departure from physiological con- 
ditions. Are we justified in terming the sequence of 
events occurring during pregnancy, labor and the 
puerperium normal as it is at the present time con- 
sidered simply because we have not assisted nature in 
its handiwork? 

It is primarily the training and duty of the phy- 
sician to treat abnormal conditions. The physician 
who successfully carries a patient through some 
severe illness does not speak of such a recovery as 
normal, even though no energetic therapeutic meas- 
ures were required and no complications ensued. We 
do not hear of the normal pneumonia case even 
though the policy of the physician has been solely 
that of watchful waiting with nature doing its work 
more thoroughly than any physician can. But let the 
same doctor attend a woman in labor in which the 
same attitude of “masterly inactivity” has been pur- 
sued, with delivery spontaneous and the puerperium 
uneventful and he will add it as another to his list 
of normal confinement cases. Why pregnancy and 
the ensuing events which so upset the female econ- 
omy and present so many disturbing elements should 
be considered normal just because the patient hap- 
pens to escape an operative or instrumental deliv- 
ery it is hard to see. As De Lee states again, quot- 
ing Mauriceau, “Pregnancy is a disease of nine 
months’ duration.” 

The assumption that pregnancy and labor is a 
normal process is undoubtedly due to erroneous 
teaching. From the start the student is taught that 
there is a sharp dividing line between the normal 
case and abnormal one. Textbooks, in introducing 
the various topics, begin with a discussion of normal 
pregnancy and then the abnormalities of pregnancy, 
normal labor and then the abnormalities of labor and 
so on down the line. Also the student when taking 
his lying-in course quickly loses his interest in the 
spontaneous delivery and is anxious to witness the 
application of forceps, Cesarian section and other 
complicated deliveries, forgetting that his interest 


should at the start be directed almost exclusively to-— 
wards a thorough knowledge of the-ordinary uncomp- 


licated delivery in order that he may be able to cope 
with the complications. 

It will be noticed that in my discussions in this 
paper I term what is commonly called a normal de- 
livery as spontaneous and what is generally termed 
as an cbnormal case I refer to as a complication. For 
what is really the abnormal labor case as it is to- 
day understood but merely a complication of what 
has already been an abnormality? This it seems to 
me is the proper way to look upon any pregnancy 
and should be considered as we do any other dis- 
ease with its onSet, course, prognosis, complications 
and treatment. 
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No two women are alike in their characteristics 
of childbirth. At the same time very woman pre- 
sents different poiats of interest in each successive 
pregnancy and labor. There is always something 
of interest in each pregnancy which differs from any 
other and which the careful physician interested in 
this branch of medicine will observe. Commenting 
upon this, one of the attending obstetricians at the 
Lying-in Hospital, when I took my student’s course, 
remarked that although he had, during years of prac- 
tice, attended thousands of women, the uncompli- 
cated spontaneous delivery conveyed as much inter- 
est and information to him now as when he first be- 
gan practicing medicine. 

Not until the physician will completely forget and 
eliminate the word normal as applied to the labor 
case and remember that the latter is a distinct de- 
parture from physiological conditions fraught with 
numerous complications which may occur as in any 
other disease, at any time, not until then will the 
first great stride in the proper management of the 
pregnant woman be launched. The woman who 
places her life in the hands of the self-satisfied phy- 
sician whose policy is “give her enough time and she 
will push it out,” and sits down to wait for the 
miracle to happen, is liable to fare badly at his hands. 
“Eternal vigilance” must be the slogan of the consci- 
entious physician attending a pregnant woman, for 
in all cther conditions one patient occupies his mind 
and attention. In obstetrics two lives hang upon 
any errors in judgment displayed by him. The re- 
sponsibility surely is a great one and should not 
be held too lightly as it often is at the present day. 


FUNCTIONAL INSOMNIA OF ADULT LIFE. 
W. F. McNutt, M.D., 


San Francisco, Cal. 


Functional insomnia depends upon many causes. 
It is hot a disease. It is often the result of organic 
disease, which is another question. The number of 
hours of sleep for an individual cannot be standard- 
ized, as so much depends on age, occupation, habits, 
food, drink, air of sleeping room, and heredity plays 
its part. Some families require more sleep than oth- 
ers. Sleep is nature’s sweet restorer. 

I have had charge of the medical departmnt of 
Byron Hot Springs for over three years. A great 
number who come complain of sleeplessness. Most 
of the cases are over 45 years of age, and more men 
than women. Among the many causes the five prin- 
ciple are alcohol, tobacco, coffee, indigestion and con- 
stipation and worry. It is not surprising, however, 
that there are many victims of alcohol, tobacco and 
coffee, when $3,000,000,000 are spent annually in the 
United States for alcoholic liquors and tobacco, and 
91,000,000 pounds of coffee imported. As for over 
eating, most adults in the United States over eat. 
Indigestion and constipation are great robbers ot 
sleep. The over loading of the colon and absorp- 
tion of gas are fruitful sources of insomnia. Many 
more men than women are the subject of insomnia 
from the use of alcoholic liquors and tobacco. It 
would seem to be the habit of some men to smoke 
several cigars in the evening after dinner, and to 
complain of loss of sleep. More women than men 
are the victims of coffee. Men will mostly listen and 
acknowledge that they are drinking, smoking and 
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eating too much and promise to reform; perhaps 
some of them do. As a rule women are very un- 
willing to admit that these habits are a factor in 
their insomnia, and extreme nervous condition. It 
is difficult to persuade some people that the loss of 
sleep is not a disease that by stopping the cause they 
will sleep as of old. 

Worry is one of the common foes to sleep. Want 
of system in business is responsible for most of the 
worry with business men. It is not possible for some 
men tu systemize their business, and yet they seem 


to often worry through. Some who have the per- - 


fection of system, from some defect fail. 

The insomnious must understand that efficiency 
depends much upon sleep. That sleep is as neces- 
sary as food. That it is sleep that “knits up the rav- 
elled sleave of care,” and that the trained mind can 
force its “passing thought to peacé.” Some people 
are greatly disturbed by their dreams and set much 
store by them. Freud is the great interpreter of 
dreams. Some of his explanations: are very far- 
fetched. In fact they are beyond the ordinary mind 
to understand, and as a consequence are considered 
indicative of great wisdom. . 

All cre argeed that the brain cells require rest, and 
that sleep is their time for rest. The question is, if 
the same cell is used by the conscious and uncon- 
scious thoughts, how is rest procured by the con- 
scious, while the unconscious keeps up dreaming. 
Shakespeare would have Hamlet doubt, if uncon- 
sciousness ceases with life. When insomnia is the 
result of business worry, it can be alleviated by 
system and training. But when the result of alco- 
hol, tobacco and coffee, the remedy is to stop the 
cause. It is hard to believe that so many would 
rather resort to hypnotics than stop the cause. Yet 
such is the fact. 

While it is not always an easy matter to diagnose 
exactly the cause of insomnia, the careful physician, 
by a subjective and objective examination can usu- 
ally determine the cause. It is hard to persuade 
some people that their habits are the cause of their 
loss of sleep. A few days ago a man knew that his 
habits could not be a factor in his insomnia, because 
his insomnia was quite a recent trouble, while he had 
not changed his habits in twenty years. He could 
not realize that there comes a time when the brain 
cells, as in writers cramp, become intolerant and cry 
for rest. Eye strain is not an infrequent cause of 
insomnia. Over sleep, as want of sleep, makes for 
inefficiency by disturbing the mind. There are al- 
ways some who will lose sleep from trifling physi- 
cal, mental or moral causes. 

A warm bath at bed time or warm foot bath will 
often procure sleep. To retire with cold feet is al- 
most sure to produce insomnia. Woolen socks at 
bed time are preferable to hot bottles; small eaters 
would do well to take a cup of warm malted milk 
before retiring. A cool, well ventilated sleeping room 
is conducive to sleep. Slight noises disturb some. 
It is an easy matter for the physician to prescribe 
a hypnotic. It often requires time and patience to 
discover the cause of insomnia. It is truly discourag- 

ing to the conscientious physiciaa, when he fails to 
persuade the patient to abandon the cause of his in- 
somnia, and yet the patient insists upon taking reme- 
dies. It is sometimes the fear of a sleepless night 
that induces the patient to seek remedies. Fear is a 
great destroyer of sleep. \ 
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GASTRO-INTESTINAL SARCOMA.—II 
Hyman I. Gorpstern, M.D., 


ASSISTANT IN MEDICINE, GRADUATE SCHOOL OF MEDICINE, 
UNIVERSITY OF PENNSYLVANIA. 


Camden, N. J. 
(Continued from page 207) 


McWhorter’s case, Mr. J. D., aged 45 years, March 
23, 1919, entered Presbyterian Hospital. Kicked in 
left side of abdomen by a mule in August, 10918. 
Carpenter work. Passed bloody stools several times in 
November, 1918. Pain constant in (left) upper quad- 
rant. Kept awake by pain. Lost nineteen pounds 
in six months. No free Hel, total acidity forty-five. 
The Weber test for blood was +. On April 4th, 
1919, a secretory meal gave 125 c.c. of normal-ap- 
pearing contents. It titrated 18 free Hel. and 
forty-six total acidity. March 26, 3,800,000 R.B.U., 
7,000 W.B.C. Polys fifty-seven; large mono. seven- 
teen; L. Lymphs 6%; small L. 7%; Eo. one. baso 
one Hb. 56%. Operation 4/14/1919. 

A leather walled palpable mass in left upper quad- 
rant. Died April 27, 1919. . Found to be a mixed 
round and spindle celled sarcoma. Secondary sar- 
coma of the stomach is very rare. The huge tumor 
with the pancreas, stomach and duodenum, spleen and 
left lobe of liver weighed 18% pounds. These organs 
were all apparently of normal size. 

McWhorter states the prognosis in sarcoma of the 
stomach, even if operated, is poorer than in carcin- 
oma. Death is more frequent in sarcoma through a 
perforative peritonitis than in carcinoma. Swelling 
of the spleen due to congestion and hyperplasia is 
a frequent finding in these cases. Lymphosarcoma 
is the most frequent primary retroperitoneal neo- 
plasm. 

Alfred Stengel reported a single cyst of the stom- 
ach, obtained at autopsy. A similar case was re- 
ported by Ziegler in the same year. The tumor 
was seven or eight cm. in diameter. He also reported 
a case of diffuse myoma of the stomach. There was 
enormous hyperplasia of the muscular layer and 
some increase of smooth muscle in the submucous 
layer, as well; every part of the stomach was in- 
volved. He reported these cases Decémber 12, 1895. 
This last case he calls diffuse leiomyoma of the stom- 
ach. Stengel also reported a case of localized nodu- 
lar myoma (1894). 

S..W. Morton, 5/13/1897, reported before the Path- 
ological Society of Philadelphia an endothelioma vf 
the omentum in Mary D., aged 55 years, single, 
school teacher. Diagnosed pathologically by Guit- 
eras (University of Pennsylvania). 

Joseph Sailer, 4/8/1897 (Philadelphia Pth. Socy. 
Proc.), reported a secondary sarcoma of the duod- 
enum in a boy. He also had multiple primary sar- 
comata of the kidnevs. 

June 11, 1898, Stengel showed stomachs, seven 


‘cases, from: progressive pernicious anemia, Phila. 


Path. Socty. (Vol. XVIII, 1895-1897). 

A case of endothelioma of the omentum, Mrs. E. 
R., aged 77 years, widow, scrub-woman, was re- 
ported by Joseph McFarland (P. 67, Path. Socty. 
Phila., Xviii, Autopsy), 9/8/ 

A. E. Taylor, 10/22/1896 (Path. Socty. Phila.), 
showed a tumor probably endothelial, of the gastro- 
intestinal tract and omentum, from a man aged 5° 
vears. 
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Yates, of the Augustana Hospital (1906), reported 
a case of myoma. (1) Man aged 73 years; operation 
by Ochsner, 6/29/1905. Myoma of stomach. Recov- 
ery. Nodule 3x2x1¥% cm. 

Yates states that about forty cases of gastric my- 
omas have been described since the first one recorded 
by Morgagni in 1762. They occur more commonly 
in middle aged men, and grow from any of the 
muscular coats, but are usually found near the greater 
curvature at the cardiac end of the stomach. 

Yates reports fours cases of sarcoma: 

(2). Woman aged 37. Operation by Oschner, 9/9 
1904. Mass 74 x10%x5% cm. Two small nodules 
2x2x% em. and 4x4x% cm. Large round-cell 
sarcoma. Died two weeks later. 

(3). Man aged 44. Operation by Oschner, 11/23/04. 
Patient recovered, and well four and one-half months 
after operation. Tumor 164% x12x8 cm. Spindle- 
celled sarcoma. 

(4) Aged 41, sick eight years. Stomach removed. 
Spindle-cell sarcoma. 

(5) Aged 30, ailing two years. Thought to be a 
loose right kidney. Tumor removed (sarcoma). 

He believes the frequency of the different types of 
sarcomas to be: lymphosarcoma, 15-35%, round-cell 
sarcoma, 28-45%, and spindle-cell sarcoma, 32-36%. 

F. V. Cantwell, of El Paso, Texas (1899). Late 
surgeon to St. Francis Hospital, Trenton, N. J. Mrs. 
X., aged 52 (Dr. Dobbins’ patient). Brought to St. 
Francis Hospital November, 1898. Operation No- 
vember 20.. Left eight weeks after operation, well. 
Greater part of stomach and tumor was removed. 
Na symptoms hardly of any kind. The tumor 
weighed twelve pounds. It was found to be a spindle- 
cell sarcoma of the stomach. July 25, 1899, a recur- 
rence was noted. 

John Overton, of Nashville, reported a case in a 
white adult male, aged 34, weight 155 pounds, 6 
feet tall (December, 1911). Operated on December 
12, 1910. Ailing five years. A thin, flat mass three 
inches long was found. The tumor was removed; 
Coley’s fluid administered. One-half t6 three m.; 
later reports ten m. Tumor was the size of an 
orange, twenty cm. in circumference. A mixed 
tumor; a round-celler sarcoma and probably a fibrous 
or myomatous mixture. Recovery. 

John Douglas, of New York, reported sarcoma of 
small intestine (Ann. Surg., March, 1912, LV, No. 


3). 
Mayo, in a report of one hundred resections of the 
large intestine, sixty-one for malignancy, only re- 


ported one case of sarcoma (Mayo; Trans. of Am. 


Surg. Assoc., Vol. Xxvii, 1909). 

Kanzler (Beitrége zur klin, Chir., Bd. XIviii, Hft. 
1), in 1906 could only find twenty-three pub- 
lished cases of (primary) carcinoma of the jejunum 
or ileum, to which he added two of his own. 

Wallace I. Terry, of San Francisco, had 2 cases of 
primary sarcoma of the stomach. ) 

One case (1905) in a Japanese woman, aged 40 years. 
This was a spindle-cell sarcoma. The other case (1913) 
was an unmarried woman, aged 37 years. This was a 
small round cell sarcoma. 

The resumé of the following case of sarcoma of 
stomach was sent me by Dr. H. C. Moffit, of San 
Francisco. 

Mrs. Anna Hoffman, age 49, married, American. 
Entered University of California Hospital, Sept. 28, 
1920. Discharged November 6, 1920. Complaint: Ab- 
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dominal tumor. F. H.: Negative. P. H.: Negative. 
Habits negative. P. J.: Mass in right epigastrium. no- 
ticed 14-18 months previous to entry. One year previ- 
ous short attack of nausea and vomiting. Gradual 
enlargement of mass. No bowel symptoms. Second 
attack of vomiting 11 months previous. Diagnosis of 
“tumor attached to stomach and intestines.” Operation 
for removal of tumor, December, 1919. Convalescence 
complicated by phlebitis. Till February, 1920, weight 
steady; recurrence of mass then noted. March, 1920, 
at Mayo Clinic, one-third of stomach resected. X-ray 
treatments then and later, June-August. Tumor again 
noticed in July and growth rapid since. Now bowel 
symptoms. Appetite good. Weight about steady. Pain 
in tumor for nine days before entrance. P. E.: Well 
developed and nourished. Physical examination prac- 
tically negative except for abdominal conditions. Large, 
firm mass filling right side, extending to level with iliac 
crests, irregularly nodular in upper part, tender in lower 
portion. Urine: Negative. Blood Hgb 75%, r. b. c. 
4,160,000, w. b. c. 7,200. Operation: Large vascular 
tumor found in two masses, involving transverse solon 


‘ and mesocolon. No other involvement of viscera or 


other structures found. Mass and adjacent colon re- 
moved by two-stage Mikulicz operation. Uneventful 
recovery. Microscopic Findings: “Sections show a va- 
riety of pictures, depending on the point from which 
the block was taken. There is an enormous amount of 
old or fresh hemorrhage in some of the sections, others 
show a high degree of degeneration, but all show the 
same picture as far as the tumor cells are concerned. 
These cells are quite evenly distributed in an intercellu-. 
lar matrix which stains very faintly with hemotoxilin. 
The cells themselves are spider-like or spindle-shaped 
with fibrils which seem to interlace. Mitotic figures are 
quite abundant. This is a picture of typical myxoma 
with malignant tendencies. Diagnosis: Myxo-sarcoma.” 

Outland and Clendenning state there are (1913) 
seventy-nine cases of gastric myomas on record, in- 
cluding their own case of myoma of the stomach. 
Their case was in a boy nine years old. Sick two 
years, frequently vomiting and abdominal pain. Once- 
third of the stomach removed. Recovery. The 
tumor was 8x6 cm., weight 341 gms. 

Kosinski reported one of the earliest cases of my- 
oma, the tumor in a man 57, weighed twelve pounds. 
Steiner collected twenty-one cases of myoma and 
fibromyoma; Thompson collected forty-three cases. 
He collected eighteen clinical cases of leiomyomata, 
or fibromymata. Other cases were reported by Her- 
old (female, 37; myoma) ; Rupprecht (male, 52; my- 
oma); Goebel (woman, 69; leiomyoma) ; Thompson 
(woman, 42); Von Erlach (woman, 34 years; leio- 
myoma, weight 5,400 gms.); Von Eiselberg (fibro- ° 
myoma, woman, aged 30) ; Gouilliond (man, 44; leio- 


‘ myoma); Poirier (woman, 58; myoma) ; Bland-Sut- 


ton (myoma); Nicoladoni (fibromyoma, man, aged 
60); Sainter (woman, 49; myoma); Delove (man, 
leiomyoma) ; Ochsner-Yates (man,73;myoma) ; Hake 
(3 cases, at autopsy, myomata at cardia); Spencer 
(woman, 46; fibromyoma) ; Foulerton reports Bland- 
Sutton’s case ; Shuyeninoff (2 cases of malignant leio- 
myoma of stomach); Ferguson (m'yoma of unusual 
size at cardia) ; Battey (woman, 65; suppurative leio- 
myoma of cardia) ; Farr and Glenn (woman, aged 49; 
myoma); Anitschaff, Lowit, Bullock; Mouriquand 
and Gardere (large myoOma; 67); and Reugniez and 
Jullien report cases of myoma of the stomach. Farr 
and Glenn collected eighty-four cases, including some 
adenomyoma and myomata with cancer. 
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J. McCrae (1902), reported a case of round-celled 
sarcoma of the stomach, with secondary manifesta- 
tions in the already adenomatous thyroid. McCrae’s 
case was one of small round-celled sarcoma with met- 
astatic growths. Large growth involving the poste- 
rior wall toward the pylorus. Thyroid and lung met- 
astases present, 

D. A. Gruzdeff has written on the histogenesis of 
sarcoma and reported on sarcoma of the stomach of 
myogenic origin with alveolar structure of one of 
the nodules of the tumor. 

Drury (1910) reported a case of round-celled sar- 
coma of lesser curvature of the stomach. 

Dalton, N., reported a case of round-cclled sar- 
coma of the stomach and abdominal lymphatic 
glands. ‘ 

Sipher, of Cleveland, in his paper (1904) reports 
three cases of primary sarcoma of the stomach, and 
states that he has been able to find five other un- 
doubted primary sarcomas of the stomach, these 
eight with the sixty-one cases found by Dr. How- 
ard (J. A. M. A., 2/8/1902), making a total of sixty- 
nine cases. 

John A. Sipher reported a round-celled sarcuma of 
the stomach in a man aged forty-four years. Opera- 
tion not thought advisable. Died December, 1902. 
Dr. Bliss reported autopsy findings. A flat tumor 
about 12 cm. long and 8 cm. breadth, 3 cm. thick 
along posterior surface of the stomach near cardiac 
end. No metastases. 

(2) E. R., female, aged 44. Operation by Dr. 
Bunts, July 6, 1902. Died December 14, 1903. Ema- 
ciated. Tumor 11 cm. long, 5 cm. thick, along entire 
length of lesser curvature of stomach. Pylorus com- 
pletely occluded. No metastases to liver. Some 
along portal vein by direct continuity of tissue. No 
glandular metastases. Primary lymphendothelioma 
of pylorus. 

(3) C. B., female, aged 50 (Dr. Crile’s patient). 
Resection by Dr. Crile, January 16, 1904. Giant- 
celled sarcoma, 8x5 cm. mass. Free Hcl. absent; 
total acidity 0.25%. No lactic acid. 

Ehrenderfer’s case was a fibrosarcoma springing 
from the lesser curvature of the stomach (thought to 
have been an ovarian tumor). No gastric symptonis 
complained of. 

Jungman’s case was a nodular tumor the size of a 
child’s head. The mucosa was intact and the lumen 
of the stomach was encroached upon, especially at 
the pylorus. Endothelioma. 

Bird’s case was a man, aged 41 years. The pyl- 
oric antrum and the anterior wall of the greater 
curvature of the stomach were involved. 

A number of gastric tumors have disappeared spon- 
taneously, especially after operation, as gastroenter- 
ostomy. F. B. Jessett (1901), R. Leriche (1909), H. 
Lilienthal (1906), N. E. MacKay (1904), and others, 
reported such cases, and in N. E. Brill’s case this 
occurred. 

Lipomas of the stomach have been reported by 
Benaky (1905), Fischer (fibrolipoma), Stengel, Mur- 
ray (1888), and others. , 


Review of Some of the Interesting Reported Cases of 
Gastric Sarcomata. 

H. Thursfield’s case was admitted in March, 1900, 
to the Hospital for Sick Children. The boy was 3 
years and 9 months old. The child died April 16, 
1900. A large tumor. was found, which was reported 
as round-celled sarcoma. Thursfield in his article 


THE MEDICAL TIMES 


October, 1921 


mentions Wilk’s, Legg’s and Cayley’s cases as re- 
sembling his case. All these cases were reported 
before the London Pathological Society. 

Legg’s and Wilk’s cases both occurred in young 
girls and did not tend to ulcerate. 

Cayley’s case was.a man aged 57 years, and there 
was most extensive ulceration of the growth, which 
covered a very considerable area of the stomach. 
The fourth case, according to Thursfield (12/4/1900), 
was a diffuse sarcoma of the stomach, with secondary 
growths, recorded by Handford in the Transactions 
of the Pathological Society of London. Here, too, 
there was no ulceration of the mucous membrane and 
most closely resembles the specimen from Thurs- 
field’s case. 

Corner and Fairbank, in 1904, collected 175 cases 
of primary sarcomata of the ailmentary tract. Réc- 
ords of twenty other cases were also found which 
they were unable to consult. They reported in their 
series up to 1904, following cases: Esophagus, 14; 
large intestine, 11; stomach, 58; small intestine, 53; 
rectum, 7; ileo-cecal region, 20, includjng 7 sarcomata 
of the cecum; I at the ileo-cecal valve, and only 4 
primary sarcomata of the appendix (Glazebrook’s 
case omitted). 

I have been able to find a number of additional 
cases of primary sarcomata of these parts of the 
inetstinal tract, not yet reported, in the published 
articles. 

Mayland and Anderson reported a case of a school 
teacher, Miss A. P., aged 57 years. She was admit- 
ted to the hospital in October, 1909: She recov- 
ered after operation. They found a large unilocular 
cystic tumor 14x 14x 11% cm., which was adherent 
to the stomach wall. The muscular wall of the stom- 
ach showed extensive infiltration. Anderson reported 
it to be a mesothelioma, a mixed spindle-celled and 
endothelial sarcoma. . Their second case was R. H., 
aged 63 years. Patient was admitted to ihe Victoria 
Infirmary, July, 1903, for tuberculous stricture of 
the rectum. Later the patient was readmitted, Sep- 
tember, 1909, for a “lump in the left side of the belly.” 
The patient died. At the autopsy a large cystic 
tumor adherent to the stomach was found. The 
tumor was larger than the head of a child in size, 
springing from the greater curvature of the stom- 
ach. The mucosa was healthy. It was found to 
be-a spindle-celled sarcoma. 

Mayland states that primary sarcoma of the stom- 
ach, as judged by recorded cases, seems to be a 
very rare disease, and more particularly so if the 
pyloric region be excluded. 

Bilroth (1880) reported one of the early cases in 
which such gastric tumor was removed successfu!ly. 

Mayland mentions Hartley’s and Cantwell’s cases. 
Manges in his report quotes Hartley’s case in detail. 

Frank Warner, of Columbus, Ohio, reports on two 
specimens of leiomyosarcoma (or malignant leio- 
myoblastomas), and one of Hodgkin’s disease of the 
stomach. 

Wolff relates the communication concerning gas- 
tric sarmoca made by Cayley. 

Aaron states that Hosch found six primary sar- 
comas of the stomach in 13,387 autopsies, and Til- 
ger in 3,500 autopsies, a single case of gastric sar- 
coma. 

' Means and Forman report 202 collected cases of 
sarcoma of the stomach. 

Let us emphasize the facts that'a true fibrosar- 
coma is developed from the connective tissue; a 
lymphoblastoma develops from the lymph nodules 
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in the stomach. The growth may result in the for- 
mation of a lymphosarcoma or in the scirrhus form 
of a lymphoblastoma, Hodgkin’s Disease (Wai- 
ren). 

A leiomysarcoma takes its origin from the smooth 
muscle cells of the stomach. Mallory holds to’ the 
view, aS also Warren, that the Hodgkin’s Disease 
of the stomach arises from the lymph nodes of that 
organ; there is not an unanimity of agreement as to 
whether the lymphatic involvement is neoplastic or 
inflammatory. If neoplastic, it is a lymphoblastoma 
of a malignant type (scirrhus lymphosarcoma). A 
lymphosarcoma is more apt to produce metastases 
than any other non-epithelial tumor of the stomach. 
According to Warren, these metastases occur at an 
earlier date in the progress of the neoplasm. These 
metastases also occur more readily because of the 
smallness of the cells and their ameboid properties, 
making it easy for them to enter and diffuse them- 
selves in the various lymphatic spaces. 

Endotheliomata arise from the endothelial cells of 
the lymps vessels (spaces) or blood vessels. They 
seldom produce metastases, either in the stomach or 
elsewhere in the body. 

Sarcoma of the stomach is frequently mistaken for 
carcinoma. 

Warren thinks the operative treatment of sarcoma 
of the stomach seems rather more hopeful, espe- 
cially in leiomyosarcoma, or fibrosarcoma, than does 
that of carcinoma. There are four types of tumor 
of the stomach which are non-epithelial, yet mal- 
ignant in their progress: 

(1) Leiomyosarcoma; (2) fibrosarcoma; (3) lym- 
phoblastoma, (lymphosarcoma, scirrhus type; Hodg- 
kin’s Disease) ; (4) endothelionia. 

From the study (Forman) of a single section, it 
may prove impossible to differentiate the lympho- 
sarcoma from several other forms of lymphoid over- 
growth, and especially from a gland involved by 
chronic lymphoid leukemia or aleukeniec leukemia 
(pseudoleukemia without fibrosis). In lymphosar- 
coma there is not a leukemic state of the blood. 
There is an infiltration form of growth with a re- 
gional distribution, as a rule. 

Cayley—Greenhow’s case: 

W. C: B., aged 57 (1868). Has suffered from oc- 


casional attacks of indigestion for twenty-five years © 


past. Past few months subject to acidity and flatu- 
lence, with severe pain in the stomach, and had to 
lie on his belly; died November 28th, 1868, eleveu 
days after admission to Middlesex Hospital. Stom- 
ach walls greatly thickened up to the extent of two 
and one-half inches. Spleen slightly enlarged. Some 
glands close to the lesser curvature were enlarged 
and showed infiltration. Growth composed of round 
and oval, somewhat granular, corpuscles, infiltrating 
and separating muscular fibres of the stomach. Re- 
ported May 4, 1860. 

J. H. Targett reported (5/21/1899) specimen from 
a man aged 80 years of sarcoma of the esophagus 
(anterior wall of gullet), as the first example of eso- 
phageal sarcoma recorded in the Trans. of the Path. 
Soc. of London, Vol. XL, 1889, P. 76-77. Made up 
of small, round, oval, spindle and tailed cells. 

Chvostek (P. 86, Trans. Path. Socty., Lond., 1889, 
Vol. 40) reports a case of lymphadenoma, with nodu- 
lar growths in solitary follicles and one in the stom- 
ach, 

Friederich, Cornil and Ranvier have also reported 
cases of lymphoid tumors in the alimentary canal. 
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Freidrich’s case had a lymphoid tumor the size of a 
dollar in the mucous membrane of the stomach. 

Fatty tumor in the submucous tissue of the pos- 
terior wall of the stomach, close to the lesser curva- 
ture and two inches from the pyloric valve, was re- 
— by H. Montague Murray (Nov. 6, 1888, Trans. 

ath. Socy., Lond., P. 78, XL, 1889). 

G. Newton Pitt reported a case of lymphadenoma 
of the stomach and the intestines. Jos. B., aged 48, 
Dr. Pye-Smith’s patient (February, 1888). In No- 
vember, 1887, a myxoma, size of small egg, was re- 
moved; had been growing for fourteen years from 
the inner canthus of the right lower kidney. Now 
(1888) there is again a small nodule in that region, 
and oxe the size of a small nut in left sac of seven 
year’s standing. Has lost flesh during last four 
months; emaciated; enormous masses cf lymphoid 
overgrowth on the mucous wall of the stomach, form- 
ing large sessile tumors. Two large masses at tne 
cardiac end, two inches from esophagus. A flat mass 
on the large curvature, one and one-half inches from 
the pylorus, and some lymphoid growths in duode- 
num ard thousands of raised lymphoid growths dot- 
ted over the whole small intestine, size of large peas. 
Large masses of growth along the edges of the i'eo- 
cecal valve. There is a pigmented polypoid mass 
the size of a large chestnut occupying orifice of the 
vermiform appendix, and on the serous surface is a 
soft, succulent tumor, 21%4”x2%4”x1", which has 
grown in connection with the vermiform appendix. 
On section the surface is lobulated, and in it tne 
wall of the appendix can be traced for one inch. Tlie 
spleen weighed 25% oz., and the liver and kidneys 
were normal. 

(1) Pitt’s: The large tumor round the appendix 
similar to Carrington’s case, consisted of dense col- 
lection of small cells in an adenoid recticulum, which 
was with difficulty discoverable. Pitt says this appix 
tumor must be a very rare occurence. Vol. 40, 188y. 
Trans. Path. Soc., London. 

(2) Briouett’s case was a man, aged 43. There 
were prevent nodular growths (masses of lymphvid 
overgrowth) in stomach, large and small intestine. 
General enlargement of lymphatic glands. (Ap- 
pendix not mentioned.) 

Appendix Tumors (lymphoid) : reported by 

(1) G. Newton Pitt—man aged 48 years; (2) 
Briquet’s; (3) Carrington—woman aged 55 years, 
large mass of growth, round vermiform appendix and 
ileo-cecal valve. Had flattened lymphoid tumors in 
the stemach, on the solitary glands, and Peyer’s 
Patches throughout ileum. Large spleen. 

(4) Wunderlich’s case (Langhans, Virchow’s 
Archiv., Vol. Liv, pub. 1866), in which the follicles of 
the stomach and small intestine were enlarged to 
the size of coffee beans. The vermiform appendix, 


’ gtomach, upper part of duodenum, ileo-cecal valve 


and rectum were especially affected. 

Wunderlich, in his paper, also refers to cases rec- 
orded by I.ambl, Cossy, Craigie and Rokitansky, in 
which there was lymphoid overgrowth, and noduiar 
tumors in the intestinal mucous membrane. 

Coupland’s (woman, aged 24, tumor in stomach 
and two in duodenum) ; Hadden’s two cases, (man, 
aged 54, and a girl); Carrington’s, (woman, 55); 
Briquet’s, (man, 43); Wunderlich’s, Chvostek’s, 
Freidreich’s, Cossy, Lambl, Rokitansky’s and Craig- 
ie’s cases, all resemble in general type the Pitt case 
of lym hadenomatosis, or lymphoid overgrowth, or 
Pitt’s Group I; that is, those in which the growths 
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commence in the mucous and submucous coats, and 
form tumors projecting into the lumen of the bowel; 
and Coupland’s second case, (woman, aged 25); 
Moxon, (man, aged 30); Murchison, (man, 24); 
Taylor, boy, aged 6 years); Bergerson, (Boy, 12); 
Arnott, (Lvy, aged 4 years) ; Silcock, (boy, aged 4); 
Norman Moore, (woman, aged 41) ; Flagge, (child) ; 
Barth, (man, aged 21) ; and Ketsch’s (man, 32) were 
all cases belonging to Pitt’s Group II,-that is, those 
in which lymphoid tumors formed a diffused sheath, 
extending along the subserous surface, and but oc- 
casionally reaches the mucous and submucous coat. 
According to Pitt, they (his two groups) seem to 
correspond to the two groups of lymphoid tissue, 
the follicles and lymphatics of the mucous membrane, 
and the lymphatics of the muscular and subserous 
coats. Pitt’s case belongs to the first group—which 
do not alter the calibre of the bowel, and but rarely 
ulcerate. Their seats of election appear to be the 
lymphoid areas of the appendix, the ileo-cecal valve, 
Peyer’s Patches, and solitary follicles of the smail 
intestines. 

Sherren collected eighteen cases of polypoid tuimor 
arising from the greater curvature of the stomach; 
they are often myoma malignum and show as cystic 
tumors in the midline, similar to the cases of Lowit, 
Spencer, Kosinski and Battey. 

Scudder’s case of sarcoma—J. H. P., a Swede, aged 
29 years; a composition floor-layer. He was Dr. 
Harvey’s patient. Ailing for two years with fre- 
quent attacks of indigestion and some pain. Too 
weak to work for past three months. Operation May 
10, 1912. Sarcomatous tumor size of closed fist was 
found on posterior wall of stomach, projecting into 
the stomach cavity. No definite glands. A year later 
he was perfectly well. He had two operations, in- 
cluding jejunostomy, gastroentenostomy und a par- 
tial gastrectomy. Spindle-cell sarcoma (Hartwell). 
He collected twenty-one cases that had been oper- 
ated upon. 

A. Bertrand (Montpelier, 1908), Ebstein, F. (1892), 
V. Burgaud (Paris, 1908), R. Weinberg ( Wiirzburg, 
1901, Munich), C. Philipp (Heidelberg, 1904), and 
Pellnitz, A. (Leipzig, 1907), reported on sarcoma of 
the stomach. 

H. Cohn (Greifswald, 1903), and M. Cohn (Greifs- 
wald, 1909), wrote on primary mywsarcoma of the 
stomach. 

M. Herbig reviewed the subject and gave statistics 
of gastric primary sarcoma (Wiirzburg, 1903). 
Daurve, F. and LaRoy (1908), H. D. Arnold (1900), 
R. Alessandri (1903), Cenek, S. (1902), Boeckel, J. 
(1904), Dalton, N. (1906), Ziesche, H. (1909), Zalts- 
berg (fibrosarcoma, 1904), Zesas, D. G. (1911), Sou- 
ques, A. and Chéné, H. (1909), Sternberg, C. (Lym- 
phosarcoma, 1907), Fabozzi (1902), Stukkei, L. G. 
(sarcoma, St. Petersburg, 1901), Drury, F’. J. (round- 
celled sarcoma, 1910), Vincenzo, G. (Angio-Sarcoma; 
Milan, 1903), Westphalen, H. (primary sarcoma, 
1893), Symonds (Lymphosarcoma, 1908), Sipher, J. 
A. (primary sarcoma, 3 cases, 1904), Steinhaus (Sar- 
coma, 1907), Dobromistoff, V. D. (primary sarcoma, 
1902, St. Petersburg), A. Staehelin (primary gastric 
sarcoma, 1908), Robert (plexiform sarcoma, 1898), 
J. Pstrokonski (primary sarcoma, 1902), Matsuoka, 


-M. (primary sarcoma, 1907, Tokyo), E. Martini (very 


large sarcoma, 1907, Milan), P. Lecene and J. Petit 
(primary sarcoma, 1904, Paris), C. Lenormant and 
C. Lecene (gastric sarcoma. 1909), Hueter (primary 
lyr:phosarcoma, 1904), A. Fuchs (primary sarcoma, 


1906), Donath, K. (1909, Berlin), Ferlin, Tripier and 
Paviot (lymphosarcoma, 1907). 

In Pitt’s second group, the growth forms a sheath, 
which invades the muscular coat, paralyzes it, and 
hence leads to dilatation. The growth when it 
reaches the surface of the bowel is apt to ulcerate 
because of defective vascular supply. The growth 
spreads from the mesenteric glands chiefly. Severe 
diarrhea is a prominent symptom in Group II cases. 
The growth does not especially affect the solitary ana 
agminated glands. 

Handford’s case was a man aged 74 (May, 1886) ; 
no vomiting; constant nausea. Autopsy sixty hours 
post portem. Mesenteric glands enlarged. Pancreas 
not affected. Stomach—greatest infiltration at thc 
pylorus and at the cardiac end. Walls were rigid, 
like a gaping india-rubber bottle. No secondary 
growths in any viscera, except one nodule in cortex 
of left kidney. Sarcoma (mixed’. This specimen 
resembled R. T. Smith’s case, shown at the meeting 
of the British Gynecological Society on April roth, 
1889, and described as “fibroid induration of the 
stomach, intestines, peritoneum and pelvic viscera,” 
and the cases reported by Fagge, as “gastric indura- 
tion,” and who states that “probably it is impossible 
to distinguish cases of this kind from those of aii- 
fused sarcoma.” In Handford’s case (May 21, 1889), 
microscopic examination showed small-celled infil- 
tration and portions consisted of round, nucleated 
cells, and many spindle-shaped cells, with an abund- 
ant, indistinctly fibrillated intercellular substance re- 
sembling “granulation tissue (mixed) sarcoma.” The 
transverse colon showed similar involvement. 

Wilks’ (February 1, 1859) case of sarcomatous 
fibroid disease of the stomach, girl, aged 18 years, 
was Dr. Addison’s patient; died in Guy’s Hospital. 
Sufferea four months with severe gastric symptoms. 
Three months later she died. Lungs and liver 
healthy. The disease probably commenced in the 
submucous tissue, as in scirrhous pyloriis. A large 
part of stomach involved, ovaries also affected. 

Williamson’s case was a little male infant, died 
at the age of 5 weeks. Healthy at birth. Autopsy— 
all other visceral organs and intestines were perfectly 
healthy, except the stomach. Pyloric orifice was 
very much contracted. “Scirrhus of pyloric extreni- 
ity of stomach.” January 1, 1841, No. 1. 

Dr. Stengel, December 13, 1894, exhibited a speci- 
men from a woman aged 65 years, of polypoid 
adenoma of stomach (J. C. Wilson’s pstient, Ger- 
man Hosp.) ; and a fibroma of the stomach (walnut 
size) springing from subserous connec. tissue. A 
pure ie (Path. Socy., Phila., Xvii, 1893-1895, 
P. 50. 

Hertzler,in his Clinical Surgery Case Histories, Vol. 
II., reports a case of ileo-cecal sarcoma (small mon- 
onuclear cells interspersed by a limited amount of 
connective tissue) in a young man, aged 33 years. 
Ailing nine months. Lost nineteen pounds in nine 
months. Distress and fullness two or three hours 
after eating. Periodic attacks of pain for three o1 
four minutes. Operation and recovery. Here the 
sarcoma, contrary to the general rule, did causc 
some narrowing of the lumen of the bowel. Enlarged 
nodes in region of tumor. The whole mass was re- 
sected, including ten inches of ileum and half oi 
the ascending colon. A lateral anastomosfs was 
done. 

Hertzler: P. 829 (1921) reports a case of fihro- 
sarcoma of the stomach in a groceryman, aged 48 
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years. Began having pain two weeks age. Pain 
most severe when he attempted to walk. oderate 
degree of nausea present. No vomiting. Pain was 
continuous until four days ago. General health has 
always been good. Patient is thin and lost some 
weight. Palm-sized tumor attached to lower border 
of stomach near the pylorus by a pedicle an inch 
wide and half as thick. Tumor 8x5 x2 cm. Spindle- 
celled, fibrous sarcoma. Operation and recovery. 

J. W. Legg’s case. Lucy Ann L., aged 17 years, 
4/17/1873 admitted, and 4/22/73 died. Dr. Southey’s 
patient at St. Bartholomew’s Hospital. Examination 
made thirty-eight hours after death. Sarcoma of 
stomach; fibro-cystic disease of ovaries. Stomach 
walls of the pyloric half affected. Two inches thick 
in some places. Spleen natural. Lumbar glands all 
enlarged, Intestines and kidneys natural. Gall ducts 
passed through a mass of new growth (May sth, 
1874). The-new growth consisted of cells, 2!! rounded, 
imbedded in a matrix, which was only here and there 
distinctly fibrillar, or homogeneous, but more com- 
monly granular. 

Henry Arnott: Wm. H. B.—pretty boy, oval face, 
Aet. 4 years and 3 months. St. Thomas’s Hospital 
6/11/1873. At first thought to be tabes mesenterica, 
or an instance of fecal accumulation. Very few 
symptoms. Nodule (secondary) present in the skin 
just above the umbilicus and abdominal mass. 
7/22/73. Autopsy sixteen hours. Post Mortem—a 
flat tumor %4” above umbilicus (under the skin). 
Large tumor in great omentum, in mesentery and 
mesenteric glands. Transverse colon involved. Two 
or three secondary tumors in kidneys. Liver—one 
small tumor. Epididymis of right testicle infiltrated 
with new growth. Microscopic examination—“ord- 
inary lymphoma,” and “soft sarcomatous tumor.” 

‘Cornil and Ranvier have frequently seen lympho- 
matous tumors in the mucous membrane of the stom- 
ach and intestines. Virchow also speaks, in his great 
work on tumors, of occasional occurrences of small 
lymphomatous tumors in the intestine. 

R. E. Carrington’s case in a woman 55 years was 
Hodgkin’s Disease, with extensive affection of stom- 
ach and intestines. She was Dr. Goodhart’s patient 
at Grey’s Hospital (1883). Died, Feb. 14, 1883. The 
stomach was studded on its mucous surface with very 
numerous cream-colored flattened tumors. Pylorus 
and the ileo-cecal region were involved. Liver 
healthy. Duodenum healthy. 

_W. B. Hadden reported a case of lymphosarcoma 
of the stomach in a single woman, aged 53, St. 
Thomas’s Hospital (Dr. Ord’s patient). Died, Feb. 
7, 1886. Spleen not enlarged. Globular tumor on 
anterior wall of the stomach close to lesser curvature. 
Nodule in lower lobe of right lung. Small round-cell 
(lymphosarcoma). This case resembles somewhat 
Sileock’s case of “Malignant Lymphoma of Mesen- 
tery” (in Vol. XXXV, Trans. Path. Soc. Lond.). 
Hadden reports a case of lymphadenoma of intestine 
in a woman aged Ig years. Also had enlarged spleen 
and glands and a purpuric eruption, leucocytosis and 
pyrexia. Spleen weighed 14% oz. Ileum showed 
many round, raised, livid nodules, some ulcerated on 
the surface. Feb. 16, 1886. Also reported a case ot 
lymphodenoma in intestine in a woman aged 54 (Dr. 
Bristowe’s patient). A 14-pound tumor involved the 
mesenteric and retroperitoneal glands. General 
glandular involv. The round-celled growth was lo- 
calized in the glands and there was no invasion to 
neighboring parts. 
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‘No secondary growth found. 
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Sidney Coupland’s case (X XIX, p. 363), resembles 
Hadden’s case of lymphadenoma very closely. Oc- 
tober 18, 1887. 

H. Sainsbury’s case of primary sarcoma of mesentery 
was Dr. West’s patient at Royal Free Hospital, Aug. 17, 
1883, man 50. Sailor, and soldier (in India) ; had one 
attack of ague. Ill two months, vomited good deal. 
Patient died Dec. 12, 1883. (Pyrexia present.) A 
small portion of the gut at its mesenteric border was 
invaded by the growth. All abdominal viscera normal. 
The tumor was practic- 
ally limited to the mesentery. 

Sainsbury’s case closely resembled Henry Arnott’s 
case of primary sarcoma (spindle-celled) of the mes- 
entery and perforated the duodenum. 

Callenders’ case showed very extensive involvement, 
with extensive destruction of transverse colon, anda rup- 
ture—intestinal contents entering the cavity of the 
tumor. 

Malignant lymphoma of mesentery— 

A. Quarry Silcock’s case: child aged 4 years, Dr. 
Broadbent’s patient, at St. Mary’s Hospital. Child died 
Dec. 13, 1883. There was diffuse infiltration and thick- 
ening of the walls of the intestine. Growth made up of 
lymphoid corpuscles set in a retiform stroma. Spleen 
and pancreas normal; both kidneys contained several 
secondary deposits of growth. Cecum and large intes- 
tine not obviously involved. Liver slightly involved, in- 
filtration of liver capsule and extending to the lower 
border of the stomach, to which it was adherent near 
the pylorus. Omentum perfectly healthy. It was thought 
during life, child was suffering from fecal impaction. 


(To be concluded.) 


REPORT OF A CASE OF TENOSTOSIS. 
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Ossification of a tendon is sufficiently rare to war- 
rant the belief of the writer that his contribution will 
be of interest. 

It seems to be the consensus that isolated or lo- 
calized ossification of a muscle or of a tendon is the 
result of either a single severe trauma or of 
a series of mild traumata, directed against 
the same tissues. Possibly an inherent tendency in 
the individual is necessary to produce ossification. 
Otherwise, it is difficult to explain why such a com- 
mon trauma as a blow to a muscle should produce 
an ossification in one professional boxer.and not in 
others; or why a twist of the ankle should lead to 
an ogsification in a tendon in one individual, when 
many others, injured in the same manner, escape it. 

In an interesting article published in the American 
Journal of Orthopedic Surgery, May, 1909, Charles F. 
Painter and John D. Clark of Boston, after review- 
ing the literature on myositis ossificans up to that 
date, report several cases of their own and among 
them two of the localized or traumatic type that af- 
fected the tendo Achillis. They are described as 
follows: 


Case No. 1.—A laborer, who four months previous to the ex- 
amination fell and caught his left foot between two bales of 
cotton, his body being pitched forward, injuring the tendo Achil- 
lis. In this case, gradually two hard lumps developed in the 
tendo Achillis that were accompanied by pain down and around 
the internal malleolus. The operation and the findings at that 
time were as follows: Incision six inches long over center of 
lower part of tendo Achillis. Tendon incised and two sections 
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of muscles removed, oe about 2% by 134 inches, and the other 
about 1% by 1 inch. These seemed to une a distinct bony 
formation in them arranged in striz. 

Case No. 2—A salesman, 51 years of age. 

. Complaint—Right heel cord. 

Duration—Five years, acutely nearly three years. 

‘Causé—Unknown. 

Symptoms—First noticed stiffness in right heel cord, supposed- 
ly rheumatism. Noticed it first- when doing an exercise in morn- 
ing. \\early three years ago noticed acute pain in walking and 
swelling in heel cord. This subsided under bandaging, etc., but 
without known cause returned, subsiding under antiphlogistine. 
This occurred several times. Now no trouble unless he walks on 
it, but it conditions his walking. Never any acute rheumatic 
joint swellings, etc. 

Examination—Right leg: marked induration about the tendo 
Achillis from its attachment to the os calcis about six inches up 
into the calf. The thickening is quite hard, suggesting either 
very tough fibrous tissues or calcareous deposit. At-junction of 
upper and middle third of leg on inner side of calf is an old 

- cicatrix with marked depression representing an old inflamma- 

tory process which has destroyed the gastrocnemius muscles. 
Right calf 1% inches smaller than left. Movements of right 
ankle are free except dorsal flexion which is somewhat limited 
at a right angle. 

November 18, 1905.—Has of late had no symptoms and mo- 
tions are more free. Dorsal flexion and extension normal. To 
await acute symptoms before doing anything further. 

In the first case, cited by Painter and Clarke, there 
was a direct and severe trauma to the part in which 
the ossification occurred; in the second case this was 
not noted but it is presumed that an injury to the 
part was really the cause of the ossification. If this 
theory be correct, the injury must have been slight 
and of every day occurrence, as for instance, a 
“twist” of the foot, which while painful at the time, 
was not remembered at the examination five years 
later, when the ossification was discovered. 

The writer has nothing particularly new to offer; 
he merely wishes to present a case that, in his opin- 
ion, seems to substantiate the belief that localized 
ossification in a tendon can be produced by a series 
of mild traumata. In this instance a sprain of the 
ankle, not severe enough to require rest in bed, fol- 
lowed by continued friction of the shoe against the 
strained tendo Achillis, caused the metamorphosis.: 


M. O., a traveling salesman (referred by J. Wer- 
ther, his podiatrist) complains of a persistent swell- 
ing around and above the right ankle which he had 
“twisted” about six months prior to his visit. A 
physician in the town where the accident occurred 
had strapped the injured member tightly with ad- 
hesive plaster, which had enabled him to go about 
his work without much difficulty. The patient re- 
moved the dressing two weeks later. He noticed 
no great discomfort at the time ahd looked upon the 
existing swelling as the natural result of the injury 
which he hoped would, in due time, disappear. How- 
ever, it did not disappear but gradually increased 
in size and as time went on was accompanied by a 
feeling of stiffness over and above the posterior part 
of the ankle joint. For this inconvenience he sought 
advice and was in turn referred to the writer. 

Examination—Male, 45 years of age, apparently in 
perfect health, six feet tall and well proportioned. 
Very active and rugged. 

Family history negative. 

No venereal history. Has never been ill to his 
knowledge. 

At-the age of three had an operation for the cor- 
rection of a talipes equino-varus (right). 

Both feet are of the type known as “Shaffer’s 
foot,” highly arched, with restriction of flexion. The 
right foot is slightly more arched than the left. The 
proximal phalanges of the toes in both feet are held 
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in an attitude of extension by a shortening of the 
toe extensors; the median and distal phalanges are 
flexed. No abnormal change in the contour of the 
foot on weightbearing. Motions normal except flex- 
ion which is restricted in both feet to an angle of 
about 85 degrees with the leg. The lower fourth 
of the right leg is much larger in size’than the cor- 
responding part of the left leg. No pain in walking 
and standing. 

Palpation of the right foot and: leg shows an 
edematous area around both malleoli that extends 
upward about six inches. No pain on pressure. The 
fingers on deep lateral pressure against the tendo 
Achillis encounter an unyielding mass that extends 
from 4% of an inch above the os calcis, upward into 
the leg nearly three inches. . 

Fluroscopic examination reveals a dense mass of 
the consistency of bone in the tendo Achillis, three 
inches long, which moves with the tendo Achillis in 
flexion and extension of the foot. The X-ray plate 
shows an ossified, striated area in the tendo Achillis, 
three inches long and % inch wide. (See plate.) 


It may be argued that the organized bone growth 
in the tendo Achillis originated at the time the cor- 
rection of the varus deformity was made, when the 
foot was severely traumatized as evidenced by the 
ossification of the periosteal attachment of the tendo 
Achillis and the plantar ligaments, etc. One may 
feel that possibly at that date a piece of periosteum 
of the heelbone was torn loose at the point where 
the teudo Achillis is attached to it and that the peri- 
osteum, still attached to some portion of the tendon, 
was displaced upward where it began to develop into 
an osteoma. 

; This supposition is unsupportable for the follow- 
ing reasons: 

‘I. If. we consider the ossified area in the tendo 
Achillis as an osteoma, originating at the age of 
three when the corrective operation for talipes was 
performed, then we have to assume that the tumor 
grew at an even ratio with the structures surround- 
ing it, as otherwise it would have been. discovered 
before now and this would, indeed, be ‘an unusual 
way for a tumor to behave. ots. 
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2. That the size of the tendo Achillis, as far as 
can be determined by palpation, is not appreciably 
greater in this leg than’ in the left, seems to be in- 
disputable evidence that in this case we’have to deal 
with an ossification of the tendo Achillis instead of 
an independent bone growth within it. 

“The Embryonic Rest Theory” seems for the lat- 
ter reason also inapplicable here. 

Conclusion.—The conviction of the writer that the 
ossification resulfed from a sprain of the ankle and 
the later continued irritation by the shoe is founded 
on— 

1. The: observation of others that slight but re- 
peated traumata can cause myositis ossificans. 

2. The similarity of this with Painter’s case No. 2. 

3. The convincing evidence that it is not an inde- 
pendent bone growth within the tendo Achillis, and 

4. The absence of any further history of trauma- 
tism to this part. 

The orthopedic surgeon consulted in this case sug- 
gested removal of the ossified mass to check any 
further possible ossification by continued irritation. 
In his opinion, the ossification did not involve the 
entire width of the tendon and he felt that enough 
of a “shell” would temain after removal of the mass 
to warrant the hope of a regeneration of the tendon. 
Operation was declined by the patient on the ground 
that it did not trouble him enough “to take a chance.” 
The fact that five months after the discovery of this 
phenomenon, when last heard from, he walked with- 
out any increased discomfort, seems to bear out the 
opinion of the men who have made a study of this 
subject, that an isolated ossification of a tendon or 
muscle can be safely left alone as long as it does not 

materially interfere with the function of the part in- 
volved, or does not cause pain that demands imme- 
diate surgical interference. 

673 Lexington Avenue. 
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THE PREVALENCE OF MINOR CURVA- 
TURES AND DEFORMITIES OF THE 
SPINE IN MAN. ALSO IN 
OTHER VERTEBRATES.* 

Henry Winsor, M.D., 

Haverford, Pa. 

The purpose of these observations is to determine how 
frequently are minor curvature and deformaties of the 
spine found in the skeletons of man and other verte- 
brates ; also, their nature, causes and significance. Most 
of the mounted skeletons examined were sustained on a 
metal rod passing through the spinal canal. This rod 
tends to obliterate curves rather than to perpetuate 
them; also any deviations, luxations, sub-luxations or 
displacements of vertebrz would tend to disappear under 
such mounting, unless deformities of the vertebra were 
pronounced. Most of the skeletons were supplied with 
artificial intervertebral discs. Minor curvatures and de- 
formities of the spine were found in great numbers in 
the various musevms ‘n Philadelphia.’ Later will be de- 


~ *Read b invitation at the meeting of the American Orthopedic Asso- 
ciation at bomen, F June 2d, 1921. 


A report of cach individual skeleton examined was submitted to the 
advisory committee of the Orthopedic Association 5 America, omitted 
through lack of space, to be published later. 

1 Museums examined:—Academy of Natural Sciences, Wistar Institute, 
Biological School also Veterinary School of the University of Pennsylva- 
nia; the Daniel Baugh Museum of the Jefferson Medical School; the 
Rufus B. Weaver Museum of the Hanneman Homeopathic Medical 
the latter the best for these purposes. None of museums are respon- 
sible for deductions drawn in this article. “ 
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scribed the deformities of the individual vertebra com-' 
posing the minor curvatures ; which deformities were of 
such a nature as to prevent the vertebre from return- 
ing to their normal alignment, when remounted. De- 
formities of the vertebral column were found in nearly 
every skeleton of man and of most other vertebrates 
examined whether biped, quadruped, flying, swimming 
or crawling animals. They are, however commoner, 
more varied and extensive among men than in other 
vertebrates. Similar ones are exhibited in the living 
patient by skiagrams.* With care they are often visible 
as well as palpable clinically. 

The changes in shape and position of the plane of the 
articular facets are such, that the vertebre when placed 
in line no longer fit together. They coapt only when al- 
lowed to assume new unhindered positions. This fact 
has been tested by boiling and scraping the vertebre of 
more than twenty consecutive dissected bodies, which 
showed numerous minor curvatures. 

They showed distortion of vertebre which were out 
of line. The distortions were of such a nature that 
when the vertebre2 were re-articulated the curvatures 
which had existed in the cadavers, before the vertebrz 
were boiled and separated, were reproduced, despite the 
fact that the intervertebral discs were removed. ‘In other 
words, vertebrz taken from curvatures of the vertebral 
column, when re-assembled cr re-articulated reproduced 
the minor curvatures which existed on the cadaver, and 
therefore in life. Deformities of vertebre were not 
found where curvatures were absent, except deviated 
spinous processes, and even these were more frequent 
at the site of curvatures. Deformed vertebrz are prob- 
ably the result of minor curvatures rather thah the 
cause; but one cannot be too careful in reasoning from 
dead to antecedent conditions in life. Deformities so 
marked as these cannot, however, be regarded as normal. 

The adjacent vertebra were perfectly articuated and 
adjusted to each other in their new positions in these 
curvatures before boiling and separating them. In fact, 
they were more tightly bound together than in the nor- 
mal, being fixed, rigid and immobile. Callous formation 
and even bony deposits were frequently found in the 
neighborhood of the vertebral joints in curvature. The 
various stages from minor curvature to advanced spon- 
dylitis deformans were demonstrated in another nearly 
consecutive series of 25 vertebral columns. Hence 

spondylitis deformans was confined almost exclusively; 
to vertebral joints in a curvature. The resultant anky- 
losis being nature’s effort to splint the diseased joints, 
since callous immobilizes a fracture.* 

The following changes in shape were found in and 
around vertebral joints in curvatures, in a consecutive 
series of 25 spines personally examiued for this purpose. 
The nucleus pulposis (the remains of the notocord ), 
which should normally be near the center of each in- 
tervertebral disc, was found apparently displaced an- 
teriorly, posteriorly or laterally. This apparent displace- 
ment was probably due to change in the shape of the in- 
terveriebral disc which partly surrounded it. At the 
normal antero-posterior curvatures of the spine, the 
nucleus pulposis is probably not exactly central to the 
disc. The intervertebral discs are thicker in front than 
behind, or the reverse appears at these curves: The ap- 
parent changes in position of the discs themselves in ab- 


For skiagrams see Cyriax, Edgar F., London. “Minor 
of Cervical Vertebrae” (John Sale & ‘Sons & Danielson, Lrndom, 
well as other articles by the same author. Also articles by % 
Charles F. Ireland, U.S. Army, at Fort Meyer; who made 30. 000 skia- 
grams under whom were administered 400,000 treatments, when in chareae 
of the Roentgenological and Electro-therapeutic department at Walter 
Reed Hospital during the war. 


*Hiten, “Rest and Prin,” and others, 
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normal curves are, in fact, probably, due to thickening 
or bulging of the edge of the discs. They cause or re- 
sult from, abnormal minor curves of the vertebral col- 
umn. The nucleus pulposis was frequently found either 
bulging, fibrous, atrophic or absent; the intervertebral 
disc was often observed to be altered in shape, size, 
atrophic, absent, or affected with rheumatoid arthritis, in 
abnormal minor curvatures. 

The following distortions of vertebre were found in 
abnormal minor curvatures: wedge-shaped vertebre 
at the apices of curves, the thick edge toward the con- 
vex, the thin edge on the concave side of the curve. The 
bodies of the vertebre were frequently found to be 
thickened anteriorly, posteriorly or laterally. Oblique 
vertebra were observed with oblique ridges on the 
bodies, the upper and lower surfaces parallel to vach 
other, but the upper surface was not vertically over the 
lower, being slightly anterior, posterior or lateral to the 
lower. In some, the anterior surfaces of the bodies were 
comparatively longer or shorter than the posterior sur- 
faces, the upper and lower surfaces being not parallel. 
In others, the pedicle of one side was thicker, longer or 
differently inclined, or situated differently from that of 
the other side. Again the lamine were found to be 
bilaterally asymetrical, in shape, size, position or direc- 
tion. The planes of the articular. facets were often bi- 
laterally asymetrical in shape, size, position or direction ; 
apparently tilting the vertebre anteriorly, posteriorly or 
laterally to each other. Any or all of these distortions, 
as well as the partial ankyloses, may prevent reduction 
of minor curvatures of the spine. The spinous proc- 
esses were at times observed to be either unduly sepa- 
rated, approximated, or deviated in various directions in 
relation to each other with or without alterations in the 


shape of the vertebra or vertebrz, involved in the curva- 
ture: rarely in vertebre not in curvature.* 

Vertebre, like other bones and joints, develop their 
particular shape by muscle pull, as well as by weight 


or load above resisted by support from below.’ The 
vertebrz move in part, or as a whole in the direction of 
least resistance. Muscle pull (load) probably decides 
the shape of the bony prominences, while a grinding 
pressure probably develops the shape of the joint sur- 
faces. Where these forces are abnormal for any con- 
siderable length of time, abnormal permanent curvatures, 
with permanent distortions of the shape of the vertebre 
in these minor curvatures, occur as a result. Hence 
minor curves of the spine are obviously irreducible. 


The “Lesions” of the Osteopath; the “Minor Dis- 
placements of Cervical Vertebre,” of Edgar F. Cyriax, 
London; and the “Minor Curvatures of the Spine” ap- 
pear to be one and the same.* The vertebre found in 
“Lesions’’ are indistinguishable from those of minor 
curvatures. The skiagrams of “Lesions,” of “Minor 
Displacements of Cervical Vertebre” and Skiagrams 
of “Minor Curvatures of the Vertebral Column,” show 
no differences other than the interpretation of the ob- 
server. As “things that are equal to the same thing are 

ual to each other,” the writer is driven to the conclu- 
sion that the only differences are those of some theo- 


‘Fi photegeaehe of distorted vertebrae see Lovett, Lateral Curvatures 
of the ine and Round Shoulders pages 47, 85, 88. 

5 For Phot aphs of the experimental effect of cutting muscles see 
same book a author, pages 47 and 49. (Arndt & Wullstein). For 


th ffects of muscl ll in making normal bony prominences see 
“Cxyer, The Function of the Intermandibular Process. 


Even the so-called Occipital subluxation, may produce a curv: of the 
uppem cervical vertebrae. 

For photographs of vertebrae found in “Lesions” see “Applied Anato- 
my of the Spine,” by H. V. Halladay, D.O., $1. Ankylosis 82 
and 33, Exostoses 119 and 122 compare with vett, p. 88 from Rie- 
dinger; and Kaufman “Specielle Pathologische Anatomie,” p. 651, 1901, 
Berlin, Surgery Principles and Practice, Ashhurst, 616th page. 

® Quoted from G. G. Davis’ lectures to students, 1908. 
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retical etiology, leading to endless discussions of “Sub- 
luxation,” “displacement,” through “trauma,” abnormal 
“muscle spasm,” etc. In no instance did the dissected 
cadavers show any “sublaxation” ot “displacement” of 
vertebrz other thah one would expect to find as a part 
of a minor curvature of the spine. “Sublaxation” of the 
shoulder is a “displacement or changing the relation of 
the articular surfaces of a joint to each other, without 
rupture of the capsular ligament. The writer cannot 
imagine a permanent curve of the spine without change 
in relation of the vertebre to each other and without 
deformity of the vertebrae composing the curve; he can- 
not imagine a “subluxation” or “displacement” of ver- 
tebrz, without a curve of the spine, with the deformed 
vertebre resulting therefrom. Furthermore, an osteo- 
path® was asked to examine some of the cadavers dis- 
sected by the writer, the question was asked him, “Are 
these the “Lesions of the Osteopath?” He replied, 
“They undoubtedly are,” and drew the attention of the 
writer to the changes in the nucleus pulposis and the 
intervertebral discs. 

The character of minor curvatures of the spine found 
in cadavers follows: The term multiple curvatures will 
be employed where more than one curve existed and at 
different levels ; that of single curvatures, where only one 
curve was found: aggregate or group curvatures where 
more than one vertebre were involved in a curve: distor- 
tion (apparent displacement) of a single vertebrz : this is 
really a minor curve because of the deformed adjacent 
vertebrz: multiple aggregate curves being curves at dif- 
ferent levels composed of more than one vertebrz each: 
kyphosis meaning backward deformity where no backward 
deformity should normally exist; or where an excessive 
backward deformity occurs where a moderate backward 
deformity would be considered normal: lordosis; where 
the opposite conditions exist; lateral curvatures, right 
or left; rotation, where one or more vertebre appear as 
if turned on the long axis as a pivot: torsion, where the 
upper half of a vertebra*has been rotated, on the long 
axis as a pivot, in an opposite direction from the lower 
half: distortion, where the lateral halves of an individ- 
ual vertebra are bilaterally asymetrical. The term curv- 
ature presupposes changes in relation of vertebra one to 
another, torsion and distortion signify changes in shape 
of individual vertebre. In no instance was any more 
of a subluxation or displacement found than would be 
expected in any ordinary curvature of the spine. The 
commonest combined curve was an antero-postero lat- 
eral curve with rotation of the bodies of the vertebre. 
A table of comparisons of the curvatures found in any 
ordinary skeletons and in cadavers follows, the detailed 
description of each being omitted through lack of space. 


Animal Skeletons Human Skeletons Human Cadavers 
65 or more About 53 

Slight kyphosis 

Marked kyphosis 
Slight lordosis 


Triple curves 
druple curves | 
umerous curves 
Single vertebra in curvature. .80 
Cervical curves 8 


SS 


Lower dorsal curve.s......... 1 
Lumbar curves 


The above figures are only approximate. . They indi- 
cate that minor curvatures are only about half as com- 


*H. McD. G. Belleu, D.O., 405 N. 89nd St, Philadelphia, and other 
Osteopaths. 


= 

Unduly straight* ........... 8 2 

Single curve .......-++...+.. 7 5 
ne Double curves .............. 9 7 
10 
- 15 
10 

27 

20 
ie} Upper dorsal curves.........13 28 
Mid-dorsal curves ....... 13 
$1 
: ; Distorted or displaced ver- 

c tebrae ...........200 or more 400 or more over 280 
— deformus ....... 8 18 15 
; Rib displacement ............ 1 5 several 
< 
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mon among other vertebrates as they are among men. 
They show apparent discrepancies, because the interver- 
tebral discs were removed in many of the skeletons. 
This probably influenced the relative frequency of curv- 
atures observed in skeletons compared with cadavers. 
As most of the curves were composed of more than one 
vertebra each, the total number of displaced (?) ver- 
tebre or distorted vertebra exceeds the total number of 
curves. More rib displacements and more rheumatoid 
arthritis should have been recorded both confined them- 
selves almost exclusively to segments in a curve. 


The adjacent vertebrae were deformed, sd as to fit each other, in 
their new positions. 
(To be concluded) 


INTERNATIONALITY OF MIND. 

An Inquiry as to the Possibilities of Universal Self- 
Determination or Brotherhood of Man in the 
Present State of Human Evolution and 
from the Angle of Anthropology. 

J. Mapison Taytor, A.B., M.D., 


PROFESSOR OF PHYSICAL THERAPEUTICS AND DIETETICS, 
MEDICAL DEPARTMENT, TEMPLE UNIVERSITY, 


Philadelphia, Pa. 

Just as we confidently assume the existence of 
unlimited potentialities in each normal individual ca- 
pable of supplying all vital energies, merely await- 
ing to become available and be put to use; so should 
there reside in each one capabilities of social self- 
direction and self-determination through. profiting 
by the accumulations of experiences, impressions, 
and acquired characteristics, thus forming adequate 
powers for guiding and solving present and future 
problems as a social being. . 

Students of human welfare are -concerned with 
the urgent problem of international rights to be en- 
joyed by each and every nation, small and large, and 
how they can come to be administered to the satis- 
faction of all. 

The health of a nation—of any or all nations—de- 
pends upon the capabilities of the units of that na- 
tion, of each voting citizen, in order to administer its 
affairs in the best interests of the majority. 

National health must be reckoned in terms of the 
capabilities of the nation to decide by agreement, 
and consent of the majority, as to what is best for 
that nation and with the least injustice to other na- 
tions. 

The accepted plan of procedure is for representa- 
tives of each nation to foregather and set forth and 
compare their claims, with the expectation of receiv- 
ing adequate justice through the decision of the ma- 
jority of those assembled and qualified. 

The primal conditions of such a plan would-seem 
to be: (1) a wise selection through a majority de- 


* cision of its citizens of suitably qualified «epresenta- 


tives, those who embody the wisest judgments and 
determinations of that group, and: (2) adequate ca- 
pability of the entire group to determine by major- 
ity decision what is best for their collective inter- 
ests. 

That rio success has crowned such collective ef- 
forts should induce no surprise for the reason that 
there is no evidence that mojority rule of man as 
now constituted ever has reached thoroughly wise 
and satisfactory or permanent determinations. 

The topic of the hour is internationality of mind. 


It is a splendid conception but is it in the realm of 


See Note (A) Appendix. 
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present or near possibilities? Can man come to 
visualize much less calculate, in terms of interna- 
tionality before he becomes capable of thinking with 
fair unanimity and sanity, in terms of nationality? 
The lesser problem must be solved satisfactorily be- 
fore the immensely larger can be ‘practically con- 
sidered. 

It is safe to assume that the dramatic exigencies 
of the world war has supplied us a much needed 
revelation of the extreme difficulties of securing 
agreements through majority decisions. 

They have also supplied a much needed awaken- 
ing from irredescent dreams and set us back to the 
need for reckoning with realities, with things as tney 
actually are. They have shaken to their founda- 
tions the teachings of idealists, and shown us the 
stern necessity of investigating where we stand in 
the scheme of social evolution. When this is ac- 
complished then; and then only can we set about 
the enterprise of determining what is best for the 
nation’s health, mental, moral, ethical as well as 
physical. 

Whatever be the opinion of readers, upon what 
evidence these are formed, it would be well to set 
aside preferential beliefs and consider such questions 
as the following: 

Does convincing evidence exist to the effect that 
man has as yet evolved upon a plane high enough to 
function satisfactorily as a self-governing group, 
even in the smaller, simpler social organizations? 

Has man shown adequate capabilities for deciding, 
by consensus of the majority of any community, 
questions for determining his own best interests, 
much less for carrying on such determinations when 
reached to successful issues, and particularly for 
maintaining or regaining them? Has any democratic 
form of government ever demonstrated a safe and 
progressive stability while administering its own 
affairs by pure majority decisions? The evidence is 
adverse. The reason is the large majority of men 
are found to be mentally inadequate, are dominated 
chiefly by emotion, little by reason. 

Whatever arguments might be cited in favor of 
a pure democracy, admitting that some common- 
wealths are capable of being governed by majority 
rule, it remains to be demonstrated whether decis- 
ions therein are reached free from the guidance by 
a small group of men of exceptional vision, breadth 
of experience, mature judgment and good sense. 

Should it be possible to cite one, or several com- 
munities showing a high percentage of intelligent and 
responsible citizenry and that they are satisfactorily 
self-ruled, then it must be also shown how well these 
local groups would work when amplified into larger, 
more complex governments, such as townships, 
counties, states, etc., before convincing proof is ad- 
duced that a self-directing, self-perpetuating, self- 
sustaining state, or nationality, in short a stable, 
“triumphant democracy,” is practicable. 

Not until it can be shown and proven that there 
exists anywhere, has existed for a reasonable time, a 
democracy whose internal conditions give reputable 
evidence of permanence and self-perpetuation, in 
short a stable nationality, can we reckon confidently 
on a series of such commonwealths to form the com- 
ponents parts of a stable internationality. Small de- 
mocracies have always been dubious enough and 
temporary and larger ones are not upon record. 
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Such self-governing groups or communities as can 
be cited are, however, the products of simple, primi- 
tive forms of society, in contrast with the infinite 
complexities of a national or universal state, or 
League of Nations, in short of an internationalism or 
super-state. 

What evidence can be cited to support the views 
here expressed? We may here ask: Has man shown 


—even before 1914, when all the world lost its poise. 


and since has been in commotion mentally and 
morally—has man, I ask, shown anywhere, any timé¢, 
evidence of having reached a self-directing equi- 
poise, a judicial mindedness capable of qualifying 
him to govern himself, even in small, simple groups, 
much less in states—little or big—or in nations? 
How then does man’s capability for self-determina- 
tion, in terms of internationality, seem to stand? 

Steady movements are trending toward that uni- 
versal brotherhood of man, the logical finale of which 
is internationalism. 

The impression prevails, is taught from pulpits 
and rostra, that normal human nature, or,individu- 
als endowed with that kind and degree of mental, 
emotional, volitional and moral development which 
is called normal, can be relied on to come to stable 
equilibrium if rightly encouraged. This is by no 
means demonstrated. Human nature must be reck- 
oned with as it is, and not as any optimist may as- 
sume it ought to be. In short, we need pragmatic 
not preferential opinions, or blunders will continue 
to plunge human nature into even more complex 
catastrophies. 

Let us try to consider judiciously, with open mind, 


_sociologic conditions as they actually are, not as 


they may appear, and emancipate ourselves from 
wishful thought fallacies. History shows that we 
can confidently rely upon past experiences to illum- 
inate and guide future behavior. The effects of mass 
expericnces may and do contribute notably to im- 
provements in behavior. We may grant that much 
has been achieved and will be increasingly achieved. 
What are the cold facts as spread upon the recoids 
of today? 

How far do these experiences justify us in assum- 
ing that mankind is evolving only upward and not 
downward, or even backward? Have we not evi- 
dence that man’s behavior so fluctuates at times, that 
his trends show peculiarities so strange, unaccount- 
able, bizarre, as to be almost unexplainable? Do 
not these fluctuations in behavior—being the sum of 
actions of an individual under control, or lack of 
control, of a personality—warrant the inferénce that 
sicknesses, disorders, and diseases of personality do 
constantly occur unrecognized or unappraised among 
the mass or groups here, there, everywhere? 

Are not these manifestations of sociogenic (or 
rather sociopathetic) disorder capable of exact study, 
analagous to researches in psychopathology among 
individuals? Could any research prove more profit- 
able to any organization whose objectives are the 
welfare of mankind? 

While it is safe to assume that, through all these 
diversified sociologic trends, there runs evidence of 
a struggle toward the light ‘and truth, none the less 
grave perils are now and constantly threatening. Are 
not these perils due rather more to inadequacy of 
mental and moral development, to disorders of gov- 
erning forces, than to the pressure of those new 
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and strange situations which man as a whole, as 
well as a unit, constantly encounters?. Is it not a 
reasonable inference that man is now, has been for 
some years, exhibiting rather more graphically than 
usual, anomalous or abnormal sociologic tendencies? 
If so, let us ask again: haw far can we count upon 
the beneficent action of self-regulating energies to 
bring about equilibrium, an automatic stabilization? 
' Even admitting that the queer, strange, unpyedict- 
able, and unexplainable courses of behavior, shown 
in recent ‘history, are apparent rather than real, at 
least are we not today confronted with fluctuations 
far beyond the ordinary? Perhaps it may be that 
knowledge of facts, news, data, is now so widely dis- 
tributed, the mechanisms of inter-communication 
having become so amplified, elaborated, perfected, 
that we now learn swiftly what heretofore could 
only be learned through slow. and imperfect chan- 
nels. Also may we. not conclude that this process 
of data collecting in former times,.was marred by 
defects of exactitude, by diffusion in the mechanisms 
of news gathering, which tended to diffuse, to con- 
fuse, and to vitiate truth? Thus has truth become 
obscured or lost by the way. Today the avenues and 
instrumentalities of fact assembling have reached, 
what we assume to be a high degree of perfection. To 
be sure one hundred or five h:ndred or a thousand 
generations hence the methods of today will then 
seem, by comparison, pitifully crude. None the less 
have not methods of information suddenly become 
competent to a point which renders at least pos- 
sible the assembling of a vast aggregation of veri- 
fiable material of so high a degree of exactitude that 
it may be placed at, say fifty per cent. greater than 
was possible only one hundred years ago? If so, the 
question then confronts us: Why are we. not now 
supplied with ample, accurate, reputable, safe data 
on which to base opinions? Here we must admit 
that mysterious forces are at work whereby facts be- 
come inexplicably modified, even vitiated through 
transmission. Facts become strangely distorted in 
their shape, character, quality, into anything else 
but the material for truth. 

What is the natural inference? Quite aside from 
the inevitable errors made through variations in the’ 
sense organs of the gatherers. of fact, such as anom- 
alies in perception, in transcription, and in recording, 
there must be some controlling agency at work, ac- 
cidentul or purposive, whereby facts are not pre- 
sented in their primitive integrity. Not only so, but 
even where certain facts, important ones, too, such 
as those bearing on the conduct of the late war, and 
later the deliberations of the peace congress, and 
now the manifestations of labor unrest, are by no 
means presented in such guise or shape as to be con- 
sistent, uniform or dependable. 

Precision in the original presentation of the form, 
or quality of essential facts, serves as the crux or 
basis of all stable organization. When there is added 
to this source of fundamental confusion the asso- 
ciated uncertainties of errors in transmission, in 
recording, or in the secondary presentation of facts, 
truth is by so much remote. Where does the source 
or error lie? 

Leaving out of account the gravest suspicion of pow- 
erful adverse influences, questions of individual or group 
sincerity, the purity of primary intent, we have also to 
reckon with essential _divergencies in mental and moral 
capacity. And here is the aspect of the subject upon 
which it is my purpose to remark. 
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Let me sketch my postulate thus: 

_ Man as a race has consumed in his progress toward 
his present state or stage or phase of evolution, not less 
than 300,600 more likely 500,000 years, probably a mil- 
lion and a half. It is obvious man has by no means 
now reached the zenith of his capabilities, as evidenced 
by the chaotic state of world behavior today. It is fair 
to assume that a similar series of thousands of genera- 


tions must elapse before man’s personality reaches full 


fruition. How can we appraise man in this present 
state or stage of evolution, as compared with man as a 
perfected exhibit of his potentialities ? 

These potentialities vastly transcend those of any 
other of the zoologic groups, since man the primate is 
endowed with a splendor in the higher planes of his 
evolutionary possibilities. As an animal, or biologically, 
man may have nw arrived at a fairly satisfacrory 
phase of perfection. The domesticated animals have 

attained, in many groups and in many particulars, stages 

of evolution markedly superior to animals in a “state 
of nature,” even admitting that their environment is 
not wholly an ideal one, conforming to euthenic condi- 
tions. None the less the constitutional integrity of do- 
mestic animals has, in few instances, been interfered 
with seriously; they may have attained as high a status 
as could be expected or required. 

Man has capabilities for dominating his environment 
infinitely greater than has the natural animal. Whether 
man has made the most of his powers of self-determin- 
tion, being in effect a free agent, is more than doubtful. 
He is endowed with intelligence and wise selectiveness, 
hence he has been hampered far less than the natural 
animal by reason of the aid he has himself supplied, and 
also by means of man s inherited. experiences. 

The results we see, admire and should profit by. Man 
has, however, by no means applied equal, or even sim- 
ular, intelligent selection to his own racial development, 
even physically. Since mental integrity depends upon 
adequate care of the body, man’s .mind, despite all the 
care bestowed on his education, lags far behind what it 
is capable of becoming. Iu fact, it is not a fair infer- 
ence, from all sources of information, that the status of 
man as a mentality has reached about the middle of his 
evolution, say a forty to sixty, or even a thirty to sev- 
enty, statuse? This assumption seems amply borne out 
oy recent history. Yet at no time heretofore, has there 
been so serious a need for man to exhibit his best powers 
for self-determination, for self-government, in short for 
stabilized behavior, as during the world war. Human 
nature or collective intelligence, has shown itself far 
from being a dependable guide. The most pressing of 
needs, at all times, is gee | for self-government. That 
is the crucial. probleth confronting man today. The 
trend is now possible as never before, toward some form 
or degree of internationalism. The basis for this uni- 
-ersal brotherhood of man is some form of democracy 
raised to the n’th power, adapted to :neet international 
needs. Nationalism was a necessary phase; through 
stages or experiments in nationalism has man become 
what he is. | Perhape he is outgrowing this phase or 
need. Has he already so outgrown his formative pro- 
cesses as to be able to leave ‘nationalism behind? Take 
one phase of government, public health, sanitation, com- 
munal welfare. As to this department of endeavor man 
is yet a mere child; a promising one if you please, but 
miles away from a mature self-determining entity. 

Thus we ‘come’ to the query: has man reached that 
evolutionary stage wherein he is now qualified to plan, 
to organize, and to execute an ideal form of interna- 
tional government? 
The afiswer seems to me to be a confident negative. 
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If so, how long is it likely to be before man does 
achieve a ful! capacity for self-government adequate to 
meet his real needs in this phase of his sociologic aspira- 
tions? 

Arguing from the testimony of the past, and in view 
of historic experiences, it seems a fair inference that 
many, very many, thousands of generations must yet pass 
before this consummation can be reached. If, as has 
been quoted from the consensus of genethicists, man has 
taken at least 300,000 years to reach his present state, 
does it seem probable that man can acquire stability, ade- 

uate to frame and organize a safe and sane interna- 
tionalism, short of half or a third or even a sixth of the 
time he has consumed in his evolution from the prehu- 
man or hairy ape to his present stage of evolution? 

If that be so, or substantially so, what should be the 
aim and source of human progress toward achieving 
capacity for internationalistic realization? Here we 
reach a large proposition. Diversities of opinion must 
prevail. 

It would be an interesting, and should be a profitable 
enterprise, to sketch out the directions and perhaps the 


“methods which should be pursued. 


How shall we proceed to achieve ideal governmental 
organization? At once, we may ask: shall there be in- 
volved a destruction, a deletion, a radical removal of 
present organizations built patiently and painfully upon 
the totality of human behavior, or should there be a 
frank getting together and a gradual reducing of exist- 
ing evils to a m‘*nimum through a co-operative struggle 
for the attainment of the maximum, of thorough, con- 
servative, or rather of reconstructive measures? Can 
any superficial remedies cure social diseases so long 
neglected, efficient causes being revealed centuries old 
and (in America for one), imported from all the coun- 
tries of the world? 

Here we encroach upon the domain of the social 
economists. My inference may be no better than that 
of any others whose aims are wholly sincere and de- 
sirous of doing one’s best. To undertake so large an 
order would seem to require the combined wisdom of 
all the wisest men in the world. The total number of 
wise men, however large, are scattered, if not wholly 
inadequate. They must get together cordially. . The 
most promising enterprise would seem to be to formu- 
late and agree upon certain rules of conduct, of be- 
havior, a merciless subordination of the emotional or 
selfish elements, demanding individual and collective 
action which should be taught as binding upon each and 
every one, in each and all lands. 

hat are the crucial causes of the unrest which 
breeds such universal dissatisfaction? Are they all, or 
most, of them real causes or only popular misinter- 
pretations of facts? No doubt unpardonable abuses 
do exist, and are due in particular to those individuals 
who abuse their power. Today is an era of conscience- 
less commercialism, also of inexplicable apathy of the 
masses to their real dangers and masters. How shall 
you and I learn the truth? One way, and it may be the 
best way, is through the open Forum, and a wise mod- 
erator or presiding officer to maintain fair rules of free 
debate. These Forums should be organized and en- 
couraged in all centers; all sorts and conditions of men 
and women should take part. Spellbinding, insidious 
and graphic propaganda, should be ruthlessly ventilated. 
Any one, any group who are found coercing open 
minded investigations should be pilloried. 

Only by collecting and verifying all reputable facts, 
and by comparisons of well matured and fortified opin- 
ions, can the truth be even approximated. These For- 
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ums should be regulated by competent groups of care- 
fully selected individuals and should constitute public 
tribunals. 

While anyone—man or woman—deserves full and 
fair recognition, some form of restraint should be en- 
forced during debate by common consent or group 
choice. The special pleader, the professional advocate, 
the spellbinder, should be promptly exposed, and pun- 
ished. This differentiation might be difficult at first, 
and until mutual agreements as to method and pro- 
cedure should be made satisfactory to all. Many indi- 
viduals deeply interested, genuinely persuaded, sincerely 
desirous of presenting the truth as they see it, are yet 
sadly ignorant as to the essential facts, the materials 
for contrasts or backgrounds, as to knowledge of the 
other side. These reputable facts should be presented 
honestly and fully when demanded. 

Many of the dissatisfied ones (say ,in America), es- 
pecially those from overseas, are suffering from the 
effects of grievous personal wrongs, of long lines of in- 
herited impressions and painful injustices. Many of 
these again reflect the conditions of other countries 
which do not obtain here. They are naturally smarting 
from accumulations of reflected brutalities, suppres- 
sions, outrages, and miseries unspeakable. Many have 
been rendered sick in their minds or spirits, in their 
feelings and emotions, and deserve above all things a 
systematic consideration for their very real social as 
well as personal distresses and maladies, Precisely as in 
any other kind of chronic miseries or disorders of body 
and spirit, the victims should have the benefit of best 
circumstances, among which are opportunities for rest, 
for ease, for abundant time in which to regain poise. 
How can reparative conditions be provided, and devised 
to meet urgent needs, the natural conditions for repair? 
_ It isa fundamental of human law that man must work 
to capacity ; he must earn to live. To do so is no hard- 
ship or injustice. Work for those capable of it is the 
best for their career or remediation. Each and every 
one of us must carry our own burden, must “pull his 
own weight in the boat.” Freedom, liberty and equality 
of opportunity is not enough for any one, in any station 
of life. Privileges need balancing by discharges of com- 
munal obligations. Each one able to work must earn a 
little more than enough to sustain life for himself and 
his family. The commonwealth must be supported. Pre- 
cisely as there are natural laws which are binding on 
crude actions and reactions, on dead matter, stone, 
water, metal, air, so are there binding laws on human- 
ity, on sanity of motive, communal obligations to the 
body politic. Man makes laws in order to regulate his 
own conduct with due consideration for the obligations 
of mutual helpfulness. 

In order to profit by what those laws aim to secure, 
each one must conform to them. The laws in most 
communities are admittedly good enough if only each 
and all would conscientiously abide by them. Should 
there be bad laws, foolish or venal or preferential 
laws, there is not the slightest doubt but that here in the 
United States at least, it is entirely in the hands of the 
people to revise and recast acts of assembly or ot na- 
tional enactment. First come the nations, in due time 
the internation. 

The greatest power for good or for evil is the free 
but harmonious play of emotion, the forces of volition 
along the lines of preference. Pure reason is so rare 
that it could be safely ignored if only the power of pure 
motive, pure resolve, honest determination, right indi- 
vidual and collective choice, could be invoked and kept 
in action. 
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Just as the horse, one of the most powerful and ca- 
pable of animals, could at any time do vast harm at his 
pleasure if only he realized his strength, so does ample 

wer reside in the masses for securing what they desire 
if only they had the collective judgment and moral sense 
to use, and did use, their power to their own highest 
advantage. The right to protest, to object, to demand 
alterations in laws or enactments is unquestioned, also 
the right to take action, individual and collective—pro- 
vided always this action shall be for the good of the ma- 
jority and not stupidly destructive of those things which 
serve the needs and interests and best welfare of the 
majority. The primal obligation of every man or woman 
is to produce, to achieve the full extent and scope of 
one’s powers and proficiencies. 

Among the most difficult of human problems to solve, 
are suitable means of overcoming the more beastial of 
inherent savage instincts. The primal laws include self- 
preservation, the seizing and holding for personal ad- 
vantage of the materials for necessity, next for com- 
fort, next for pleasure and lastly for art or luxury. So 
urgent are these instincts that all the ideals of commun- 
ism, of socialism, or proletarianism, are at their best 
merely evidences of that detachment, that subordination 
of the primary urge to get and control the best welfare 
measures. They can only become ralized and continued 
when man has reached an adequate degree of moral or 
spiritual development. ‘This capacity no nation, no 
commonwealth has as yet seemed to show.. Undoubt- 
edly it will come as man advances, but only as in all. 
nature by little and by little. Can it be done suddenly, 
can man be born again in national, much less in interna- 
tional qualities? At least there is no historic evidence 
no anthropologic, no ethnologic testimony to that ef- 
fect. The most obvious, most devastating defect among 
men today is incapacity to co-operate for their own best 
interests and to demand and to get the whole essential 
facts and to fairly ventilate and utilize them. 

How then shall man attain such a natural condition, 
such a power for united, for group or for international 
perfectness? Only and solely by slow degrees precisely 
as do plants, animals and subspecies evolve. Nature 
is not to be hurried. Man as an intellectual being can 
and should dominate nature by enhancing her forces in 
his own interests. 

Would you cite Luther Burbank, Jacques Loeb, any 
of the genecists, animal breeders, etc.? Very well, study 
their methods and be content to follow along the same 
lines or tropisms. Yes, vest strides can be made, vast 
gains achieved at times by short cuts, but not by legisla- 
tive acts or governmental enactments, not by burnings, 
pillagings, syndicalisms, not by murders nor by destruc- 
tion of well devised, successful and beneficent \organiza- 
tions,. institutions, even of forms of government. All 
these may be remade, reorganized, and perfected only 
in accord with Nature’s laws which move slowly, by 
evolution or even devolution, but not by-revolution. 

Is discipline desirable for man? Boris Sidis says, 
from a wealth of insight, of experience and knowledge 
of inner workings of human hearts and mind, that the 
only true and worthy development of character, of tem- 
perament and of personality, is through untrammeled 
opportunity to expand unhindered by extraneous re- 3 
straint. He proves his contention in most scholarly 
fashion in his masterly brochure: “The Source and 
Aim of Human Progress.” And yet for what sociologic 
purpose is that man qualified who uses no discipline, 
who refuses to appropriate and use the best of former 
experiences? For intellectual growth, for vision, for 
constructive imagination? Yes. Can man, however, 
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develop in such ideal directions, come to fit into the 
life of relationships, into social welfare, into communal 
or national co-operations, who knows no restraints? In 
a. commonwealth of selected or perfected beings no 
doubt a limited range of choice, of self-determination, 
is to be expected and encouraged. But how about man 
in the social complexities of this present phase or stage 
of human progress? Has not man need for self-dis- 
cipline, the “sophrosunyn” or self-restraint of Socrates 
today precisely as during the glorious days of Greece in 
her prime? 

Let vs consider whether man today has advanced 
so far beyond man in the Golden Age of Athens. 
Only recently a writer has shrewdly called attention 
to a wcll fortified fact that within less than a century 
certain ideals were in the foreground of attention, 
of aims, of teachings, at the seats of learning. The 
discussion was then of contrasts between science and 
religion. Within a half century all this question has 
faded into the drab hue of materialism; the chief 
topic has come now to be of “policies.” Aims are 
now almost solely for the acquirement of wealth. 
The paramount issue today is business, commerce, 
the industries, and as a aorrelate, the absorbing topic 
is labor, the abuses of capital and the oppressions of 
the wage earners. Can the laboring masses make 
of, by, and. through their unaided self-determination, 
the wisest choice of leaders—undominated by shrewd 
opportunists, whether favorably or unfavorably? No. 

_ There exist firmly entrenched, powerfully organized, 
unknown groups who pull the strings, and the altru- 
ists, the poets, the visionaries of all lands dance at 
their bidding. 

Is there now prevailing any dominant note of 
ideals, of ethics, of religion, except presented in an 
academic way, or as mere sentimentalities? The 
whole world goes to war. Why? Oh, “to make the 
world safe for democracy.” It continues in a sub- 
acute state of war. Why? Oh, to settle great is- 
sues. Upon careful scrutiny these issues reveal them- 
selves chiefly as material considerations, the palav- 
erings :bout items of possession, of sources of wealth, 
of crude products, coal, iron, oil. -These play quite 
the same role as instruments of autocratic power, as 
they do of democratic comfort or cultyre. Man to- 
day has by no means demonstrated that he has 

evolve] beyond the stage of barbaric emotionalism, 
of selfishness, destructions, burnings, murderings, 
pillagings. He plays the docile puppet to rage, to 
praise, to make war or peace. 

When man does demonstrate his essential capacity 
for self-determining the best forms of government, 
he must then demonstrate he can remain stable and 
progressive. 


Appendix-—Note A. 

A fair type of the ideal democracy is the New 
England Town Meeting form of commonwealth, 
wherein questions are settled out of hand by major- 
ity of those present, such as the collections and ex- 
penditure of moneys in the common interests, and 
other topics of communal nature. In some of them 
(I know from recent personal experience in one), that 
whoever then happens to be living there can reg- 
ister, any man (or now woman) as a voter. Also 
that trivial matters are precipitately disposed of on 
a parity with those of some gravity. Surface feel- 
ings here sway judgment, the near at hand, the ob- 
vious, and often out of all proportion to communal 
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justice. One instance of this occurred within five 
or six years. A laborer, not a resident of the com- 
munity, fell cutting his head slightly. Hie came into 
the meeting, some one offered a resolution that he be 
paid compensation, and several hundred dollars were 
voted him in advance of other and important ob- 
jects. 

In a town meeting the problems are so simple, so 
concrete, so perceivable, touching upon obvious inter- 
ests for each or any citizen, that complicating emo- 
tional issues readily arise capable of diverting atten- 
tion from the urgent problems affecting the whole 
group. The main, or legitimate considerations thus 
presented come within the grasp of the simplest 
mentalities, even of the weakest, narrowest, most 
superficial or selfish. Can communal privileges re- 
.main safe from, or be guarded from, the sway of 
shallow judgements, from shrewd groups of oppor- 
tunists, rings, gangs, who arise automatically in any 
community, diverting the exercise of the franchise 
from matters affecting the whole group, and to the 
advantage of self-constituted, secret, pernicious 
groups? Such ideal communities are rescribed, e. g., 
Brookline, Mass., Stockbridge, Conn., and others. I 
am also informed that the reason cited as to why 
these commonwealths are so well administered is 
that therein such success as is achieved must be cred- 
ited to the action of a volunteer group composed of 
men of education experience, responsibility, and of 
clear motive or of altruism who exert beneficent in- 
fluences upon the voters, who themselves accept on- 
erous offices, receive no emoluments and yet dis- 
charge their full duty to the commonwealth. 


Harvard’s Public Health School. 

Plans for the organization of a School of Public Health in 
Harvard University, with the aid of an initial gift of $1,785,000 
by the Rockefeller Foundation, have been announced by the 
University and the officers of the Foundation. 

An excellent general course for the training of public health 
officers, as well as special courses in preventive medicine, in 
tropical medicine and industrial hygiene, have already been de- 
veloped at Harvard. The work has been hampered, however, 
by lack of adequate funds, and by uneven growth. 

The new school will provide opportunities for research, will 
unify existing courses, and will offer new or extended teaching 
facilities in public health administration, vital statistics, im- 
munology, bacteriology, medical zoology, physiological hygiene, 
and communicable diseases. 

For the housing of the school, the University hopes to secure 
an existing building of very suitable character immediately ad- 
jacent to the Medical School. Funds for the purchase and 
equipment of the building will be drawn from the gift of the 
Rockefeller Foundation. 

The cost of maintenance and development of the school will 
be met from endowment funds in part set aside by the Univer- 
sity and in part contributed by the Foundation. The Founda- 
tion’s immediate appropriations to the project will aggregate 
$1,785,000. The arrangement also provides for further gifts, 
if the growth of the School seems to demand it, to any amount 
which shall not exceed $500,000. 

Though the School of Public Health at Harvard will have its 
headquarters in a well-equipped building of its own and have 
its own separate faculty and administration, it will be developed 
in close relations with other divisions of the University, espe- 
cially the Medical School. ; 

The administration buildings of the two schools will, it. is 
hoped, stand side by side on the same grounds; certain heads 
of departments will be members of both faculties; and a num- 
ber of laboratories and lecture rooms will be used in common 

The school will be able to co-operate with a large number of 
laboratories, hospitals and public health agencies in Boston 
and thus afford its students unusual opportunities for first-hand 
investigation and practical field experience. 

In addition, the School, through co-operative relations with a 
number of manufacturing and commercial corporations, will be 
able to offer the students practical exnerience in industrial hy- 
giene. 
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DESENSATIZATION OF SOME ANAPHYLAC- 

TIC MANIFESTATIONS WITH PEPTONE 

FrépeEric S. Mason, M.D., 
New York 

More interest is being shown in the still ill-understood 
phenomena of anaphylaxis. 

The experimental work of Pagniez and Nast, Walker 
and Cook, Kopaczewski, Meltzer and others have es- 
tablished the fact that anaphylaxis is not only the chief 
etiological factor in hay fever, but is also responsible 
for bronchial asthma (especially in children), migraine, 
and a number of obscure forms of gastro-intestinal dis- 
turbances, malnutrition, urticaria, many skin affections 
with severe itching or an extensive dermatitis which if 
neglected may lead to chronic eczema. 

The cause of any anaphylaxic phenomena requires a- 
study of the individual case, and skin and other tests 
are necessary in order to determine the provocative 
cause of symptoms before any intelligent treatment can 
be undertaken. 

Such prominent manifestations of anaphylaxis as 
“hay fever” which follows exposure to the pollen of 
flowers floating in the air and the intolerance of some 
persons to shell-fish, milk, eggs or other foods which 
de not inconvenience most people are familiar examples 
of anaphylaxis, but more obscure forms are beginning 
to be recognized. ~ 

The causative factors of asthma are often found to be 
such innocent materials as the fur of living or dead cats, 
dogs, horses, feathers; even fruits such as oranges, cer- 
tain plants and foods; dust, egg albumin, milk, fish 
and some odors and practically odorless substances such 
as linseed meal, affect some individuals (even at several 
meters distance), precipitating violent attacks of bron- 
chial asthma. 

‘If we can discover the cause, its removal in many 
cases produces a cure, or if this is impossible, it may 
be accomplished temporarily by desensitization with 
peptone, which is found to have a fairly general appli- 
cation, especially where foods are the offending cause 
of the trouble. 

Walker and Cook, Richet and others have demon- 
strated this, while peptone appears to have given good 
clinical results in the hands of French physicians, and 
is beginning to be used tentatively in this country in the 
treatment of alimentary anaphylaxis, definitely referable 
to the gastro-intestinal tract, and is especially so in cases 
which fail to respond to mineral acids, alcalies, careful 
dieting, abdominal devices for supporting the viscera, 
and so forth! None of these measures need to be 
neglected as adjuncts, but the desensitization of the of- 
fending foreign protein by the peptone must also be ac- - 
complished. While no peptone is absolutely constant in 
composition, when freed from intermediate non-dialyz- 
able proteids and salts, such as that made by Chapoteaut 
of Paris, for the Pasteur Institute in 1880, it may be 
used with safety hypodermatically or administered by 
the mouth. Since the latter method gives good results 
when taken strictly in accordance with the methods 
recommended by the French School, it is usually 
adopted. It aims to induce a tolerance for the offending 
foreign protein; a desensitization, in fact, which neu- 
tralizes the anaphylactic symptoms which according to 
the individual, express themselves as asthma, migraine, 
emaciation, irritating dermatitis, urticaria, eczema and 
blisters so common on the palms of the hands and feet 
in Springtime. 

Anaphylaxis of bacterial origin with focal infections 
of the teeth, gall-bladder, appendix ad hoc, are often 
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responsible for gbscure gastro-intestinal manifestations 
and may possibly be made amenable to the peptone 
treatment when we understand the subject better. 

Rutter, Burman and Sturges have shown that bacteri- 
olysis takes place only when peptone and amido-acids 
are present; furthermore, these investigators have 
shown these less complex sources of nitrogen are néc- 
essary for the elaboration of enzymes without which 
cleavage is impossible. 

While it may be too soon to formulate a definite 
explanation of anaphylaxis—desensitization by peptone, 
French authorities are using this methods extensively. 
The peptone is given about ten minutes before meals in 
small doses ; this is believed to start metabolic processes 
in the hepatic cells, hence it becomes the equivalent 
of a temporary polyvalent desensitizing vaccine. By 
persistence in the peptone desensitizing treatment, we 
may hope to neutralize anaphylactic symptoms and help 
our patients considerably. 

The dose for adtlts is from 20 to 50 centigrams of 
pure peptone powder, ten minutes before meals in water. 

A Io per cent triturate with saccharum lactis and 
vanilla is quite pleasant to take. Dose: 1to5 grammes. 
This powder can be made up in tablets representing 10 
centigrams of peptone in each. The dose is two or more 
tablets. 

16 Fifth Avenue. 


REFERENCES: 
Meltzer: ae. Ass., 1910. 
Pasvies, | ast, A.: Presse Médicale, April 28, 1920, 28 No. 26. 


esd Medicale Feb. 4, 1920, No. 10. Archives of "Internal Medicine, 


“378. 
Rosenbicom, J.: American Journal of Med. Sciences, Sept., -1920, cix 


Richet, G.: Presse Rabo. July, Medic 1920, 28, No. 10, 
resse icale, 
Parts Medical, March, 


: 1920. 
Y. Medical Journal, Sept. 18, 
sz, J.: Bulletie Med., Feb. 19, 1920. 
ewski: Annale de Medicine, 1920. 
Johns Hopkins: H. Bull., Sept., 1920. 


The Differentiation of Saphenous Varix from Femoral 
Hernia: 


D. Stettin notes that dilatation of the terminal portion of 
the saphenous vein near its entrance into the femoral vein is 
frequently mistaken for a femoral hernia. In some cases the 
dilatation is of considerable size and when the patient is stand- 
ing may easily be seen as a protruding mass in approximately 
the location of a hernia through the femoral canal. It is often 
painful and symptomatically very readily suggests such a hernia. 

As differentiating saphenous varix de ervain called at- 
tention. to a bluish sheen to the skin over the swelling, easy 
compressibility, prompt reappearance of the dilatation upon the 
release of pressure, and fluctuation in its size with every change 
in the venous pressure due to coughing, vomiting, lying down, 
or normal breathing. 

Stetten states, however, that the bluish appearance is absent 
if the subcutaneous fat is at all pronounced, while the com- 
pressibility of the dilatation, its enlargement with the increase 
in venous pressure due to coughing, and its disa rance in 
the recumbent position may be simu ated by a hernia. He adds, 
however, that the position of the swelling in the dilatation of 
the upper part of the saphenous vein is usually somewhat lower 
down than a femoral hernia. While it may be at the enous 
opening, just at the entrance of the internal saphenous into 
the femoral vein, it is generally a centimeter or two below this 
juncture. As a rule other varicose veins will be found on the 
leg and thigh when a dilatation is present near the sa 
opening 

"Reduction of the tumor and pressure over the femoral ring by 
the examining finger does not hold back a saphenous varix when 
the patient strains or stands. The impulse on coughing also 
differs materially in the two conditions. Instead of a frank 
impulse, as in a hernia, a fluid wave or thrill is felt in cases of 
venous dilatation. This is readily elicited if only light pressure 
is made during the examination, and is almost pathognomonic. It 
can be simulated in hernia only if there is an associated ascites. 
—(Surg., Gyn. & Obstet., May, 1921.) 


The key to many intractable cases of B. cok infection of the 
urinary tract is often to be found: in the state of the bowel. 
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The Hospital Hostess. 

There is vast room for humane improvement in 
our manner of receiving sick people when they ap- 
ply at the hospital gate. Be he rich or poor, the 
psychology of the sick man is different from that of 
the well. He is more sensitive to discourtesies, 
whether intended or not, and he should be handled 
most deferentially. That such a reception is not al- 
ways accorded him is only too painfully apparent 
to those of us who are much about hospitals. 

We think there should be a well bred hostess in 
every hospital, who should graciously and tactfully 
receive the guests of the institution. Such a func- 
tionary would go far toward making the transition 
from the outer world into the hospital as pleasant 
as possible. And her office should not cease at the 
hospital gate; it should extend over the patient’s 
entire stay. She should be on hand when he leaves, 
at which time an exchange of amenities would help 
to leave in the convalescent’s mind altogether good 
impressions of his sojourn and of the institution’s 
authorities. 

There recently died a man named James Hebron, 
who in the days of Delmonico’s restaurant in Beaver 
Street used to greet patrons with a “Good morning, 
sir!” The press, in recording his death, pointed out 
the money value to the business of this cheery, re- 
spectful, personal greeting. Each guest was made to 
feel that he had a distinguishable personality that 
was appreciated by the management. 

It is not unlikely that the material value of a 
hospital hostess would be even greater, aside from 
humane considerations. 
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Vagaries of Mass Psychopathology. 

In the midst of the confused welter of our some- 
what shoddy civilization one is especially impressed 
by such curious mob phenomena as the following 
paragreph sets forth. 

The marital experiences of Bouck White, a money- 
poor man, aroused the indignation of the virtue- 
dripping citizenry of the town of Marlboro, New 
York, to a point signalized by the deposition upon 
said White’s person of decayed tomatoes and over- 
ripe hen fruit, as well as by the application thereto 


of tar and feathers; whereas, the marital perform- 


ances of a wealthy banker excited an even greater 
degree of indignation on the part of the righteous 
populace of the metropolis, without, however, in- 
spiring the throwing of anything like a dead cat at 
said banker. Why this delicate and subtle distinc- 
tion in the discipline of rich and poor? Why no 
soul bold enough to spit in the eye of a magnate 
smelling to the skies, when so many valiant gentle- 
men stood ready to dip a poor White in the sewer? 
Is this a democratic, rational and even-handed dis- 
pensing of the wrath of our militant champions of 
bourgeois morality? 


Beyond Our Benevolent Feudalism. 

Cornelia J. Cannon, wife of the distinguished bi- 
ologist, Walter B. Cannon, expresses some “Phil- 
anthropic Doubts” in the September Atlantic which 
are decidedly interesting and thought-provoking. For 
example, she remarks that the status of the philan- 
thropies during the war was a revelation like that 
made by a dazzling streak of lightning. “During 
those momentous years there were high wages, pro- 
hibition, and plenty of work for everyone. The de- 
mands on the charitable societies dropped fifty per 
cent and more. The poor and the sick seemed to 
be no more with us. The question forced itself upon 
us, ‘Is it possible that the philanthropies have been 
on the wrong track; that fair wages and decent living 
conditions are the basis of a sound civilization, and 
that the philanthropists are but poulticing a surface 
sore?’ There were some few associations which 
saw in the light of this great experiment the portent 
of their own ultimate dissolution. Though of mak- 
ing philanthropies there seemed no end, of ending 
them there seems to be no beginning, so that the 
total number in existence has not been appreciably 
reduced by the world-shaking convulsions of the 
war.” 

This is very good reasoning, and the author log- 
ically extends it further when she says that “the 
philanthropists belong to a class on which the in- 
justices of our present basis of society have not borne 
heavily. They serve unconsciously as a bulwark of 
the status quo, for whose defects they are ready and 
eager to apply palliatives. They are the great menders 
and patchers-up of society, not the surgeons who 
cut deep into the festering sore and scrape the bone.” 

This discerning writer points out that those who 
have devoted themselves to the building up of pri- 
vate institutions have not been touched by the Ameri- 
canization movement and have never fundamentally 
grasped the American idea. A democracy should 
look after all its own interests and not be dependent 
upon philanthropic groups or individuals. 

How successful we shall be will be shown by the 
prosperity of industrial workers employing private 
practitioners, not by a mass of peons dependent upon 
health insurance. 
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The Atlantic author has properly emphasized the 
fact that in proportion as the workers earn a proper 
share of the profits of industry they tend to cope 
successfully with disease and to achieve other de- 
sirable ends. 

The demonstration has been made, is historic, and 


will always remain a challenge to society when it 


once again regains “normalcy.” 


Syphilis and Civilization. 

One of the evidences of the deteriorative effect 
upon the ex-service man of a return to the business 
milieu is the transformation of latent syphilis which 
has been kept in abeyance by healthful living into 
a fulminating type of lues, usually marked by severe 
cutaneous lesions. Men whose general health was 
greatly benefited by military life, but who had mild 
luetic manifestations in France—so mild as to render 
them liable to slight if any suspicion—bloom out 
two years later, after a sojourn in a skyscraper, with 
unmistakable manifestations. In other words, the 
same thing is true of syphilis as of other physical 
disabilities; the relatively unhealthful life of our 
industrialized civilization assails the digestive sys- 
tem, the lungs, the nervous system, and the blood, 
according to the individual equation, and illness in 
some form, if the tendency be there, fastens its grip 
upon the victim. The physiologic adjustment that 
would have taken place under ordinary conditions of 
life has been nullified. 


-The Cranial Index in Obstetrics. 

Anthropologists and ethnologists like Ripley and 
Madison Grant have given us a wealth of data on 
the cephalic index that must have certain practical 
bearings on obstetrics. 

According to such authorities as we have men- 
tioned, the peoples of Europe and Americans of Eu- 
ropean origin may be divided into three groups, ac- 
cording as they are of the long-headed Nordic type, 
the long-headed Mediterranean type, or the broad- 
headed Alpine type. 

The long-headed, or dolichocephalic type, with a 
cephalic index ranging below 77, is found in the north 
along with blue eyes, light hair, and tall stature, 

In the south there is also a dolichocephalic type, 
found along with brunetness and a shorter stature 
than in the north. 

The Alpine type, showing a cephalic index of more 
than 82, prevails in Russia, Poland, southern Ger- 
many, Switzerland and much of France. It is a 
broad-headed type. 

The people of the British Isles represent a fusion 
of the three groups, showing a prevailing meso- 
cephalic type (between 77 and 81.9). 

The cephalic index, it will be recalled, is the num- 
ber found by multiplying the cranial breadth by 100 
and dividing by the cranial length. 

Negroes, it may be noted, are markedly dolichoce- 
phalic. 

What is called moulding of the head in the course 
of labor produces what practically amounts to do- 
lichocephaly. No matter of what race, a child must 
become temporarily dolichocephalic in order that the 
mechanism of labor may proceed normally. 

It is obvious, theoretically, that naturally doli- 
chocephalic children possess heads that are already, 
one might say, moulded, or at least of a conforma- 
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tion cranially that conduces to easy parturition. This 
fact is borne out in practice among Negroes. 

Such ethnical data as we have alluded to in this 
editorial ought to be taken into account in practicai 
obstetrics. The determination of certain procedures in 
the presence of dystocia ought to be aided by a proper 
consideration of the ethnical elements involved. 
It is altogether probable that less obstetric surge 
is required in tall, fair, dolichocephalic types (bot 
parents being ethnically mated), or in Mediter- 
ranean subjects, than in broad-headed patients, and 
that in such types relatively less fetal and material 
morbidity and mortality are encountered. It is 
notorious that Negroes an PR have to be subjected 
to the major obstetric procedures, except ‘in instances 
of pelvic deformity due to rachitis. In fact, the op- 
position of an eminent Southern obstetrician to the 
“Cesarean party” in the north is believed to be due 
to bias derived from extremely favorable experiences 
among Negroes. 

Precipitate labors, in the writer’s opinion, are fre- 
quently due to unusual dolichocephaly. The most 
rapid labor he ever attended occurred in a primpar- 
ous woman with a cranial index of 71, whose hus- 
band had an index of 07, and whose child, at the age 
of 14 months, had an index of 67. The ancestry was 
established to be markedly dolichocephalic. 

We should include in our obstetric measurements 
those of the parents’ heads, and should also attempt 
to “place” the ancestry on both sides ethnically. 


The Activities of Dr. Simon. 

There are very many angles to the narcotic situa- 
tiorl in this country, and this subject has caused the 
authorities a tremendous amount of worry and 
trouble. What the final outcome will be is hard to 
determine, but if a happy solution is not reached it 
will not be the fault of Special Deputy Commissioner 
of Police Dr. Carleton Simon, who is occupying an 
honorary position as Special Deputy Commissioner, 
charged with the eradication of the narcotic evil in 
New York City. 

He has a herculean task, but, if past performances 
are any criterion, he will make people know that he 
has been in charge of this important bureau before 
his successor is appointed. It would be at great sat- 
isfaction to the general public if every bureau of the 
Police Department were as efficiently managed as 
is that of Dr. Simon. Although he is a voluntary’ 
worker, receiving no salary, he not only devotes a 
tremendous amount of time to his work, but accom- 
plishes real results. He has put the fear of the law 
into the hearts of evil-doers who are trafficking in 
narcotics, and he has shown more energy and pep 
than any other police official, paid or honorary, of 
whom we have knowledge. Dr. Simon is a good ex- 
ample for police officials to follow, and it is a pleas- 
ure to his many friends in the medical profession to 
know that he is setting the pace. 


Points in Diagnosis 

Both chronic nephritis and dilatation of the heart may lead 
to a scanty, albuminous urine; but in the case of chronic 
nephritis the scanty urine is usually pale—pigment elimination 
being diminished —is free from, or has but a small, deposit, 
the amount of albumen is considerable, and renal casts are 
resent. Whereas in dilatation of the heart the ‘scanty urine 
is generally high colored, contains a large uratic deposit, the 
amount of albumen is usually low, and renal casts are absent. 
—(Practitioner.) 
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Miscellany 


Conpuctap sy Arrxur C. Jacosson, M. D. 


Success. 


Henry Wells was born with a psychopathic consti- 
tution. His ego was always a fearsomely exagger- 
ated thing, and with this egotism went an extraord- 
inary incapacity. Henry dodged all strains in play, 
yet imagined himself gifted with much latent energy. 
He dodged the school strains, taking refuge in ex- 
cuses which seemed actually creditable to him. Later 
in life, unable to adjust socially, or to do any useful 
work whatever, and without the aid of his deceased 
parents, he drifted into crime. But the crimes were 
always of the petty sort and merely represented 
Henry’s way of acquiring maintenance at the ex- 
pense of the community. Throughout all these ex- 
periences, however, Henry believed in himself; his 
exaggerated ego never grew less in intensity, and he 
cherished fondly the conviction (which was, if you 
please, finally to be realized) that he would yet wrest 
success from the fates. 

Now the fundamental trouble with Henry.was par- 
anoia, and in due course he landed in one of those 
vast detention stations made up of the cells that 
Chesterton calls the St. Helenas of men who believe 
in themselves. 

_ Henry acquired this logical residence, which provea 
to be permanent, at a comparatively early age. 

Now if one will consult the statistics of our great 
psychopathic institutions, one will find that the ex- 
pectancy of life therein, as regards incurable types 
of mental aberration, is vastly below that of the out- 
side world. These unfortunate insane succumb in 
large numbers to early death, as compared with their 
free fellows. Tuberculosis alone lays its deadly 
touch upon great numbers of such patients, so that 
few indeed reach old age; indeed, but few live for 
any great length of time after commitment. 

But Henry successfully evaded all the prevailing 
infections and lived on, until there came a time when 
he was very old, and in fact was recognized as the 
oldest inmate of all the asylums in his section of the 
country—oldest in point of age and oldest in point 
of residence. 

But much greater distinction was in store for 
, Henry; his fame was to extend far and wide. 

For Henry still lived on, and was finally con- 
ceded t6 be the oldest inmate of all the asylums in 
the country. From time to time this distinction had 
been disputed by patients in far distant institutions, 
but in the end Henry’s right to primacy was in- 
dubitably and victoriously established. 

Economists tell us about the tremendous incre- 
ment in the value of land held out of the market 
by speculative capitalists, where there is a great 
growth of population around it, although such land 
is inherently no different from any other land. Hen- 
ry’s celebrity, on the other hand, was founded upon 
the disappearance of a population. 

Henry’s life had been a success. In his very large 
circle he was a distinguished character. Visitors 
either asked to see him or he was pointed out as 
a matter of course. They gazed upon him in open- 
mouthed awe, much more impressed than they would 
have been by the President, or the author of “Main 
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Street,” or Mr. Dempsey. And he was shown great 
consideration by the institutional authorities and 
those at the capitol. On many occasions the press 
carried articles about him in their Sunday maga- 
zine sectio..s. If all this be not success in life, 
what is success? 

The moral of this story is that the most extreme 
incapacity may make for brilliant success, if given 
time. 


The Physician’s Library 


Diagnostic & Therapeutic Technic. By Albert S. Morrow, 
M.D., of the City Hospital, New York. 804 pages, 892 il- 
lustrations. Philadelphia: W. B. Saunders .» 1921. 

_In a play which was the vogue in New York in 1920 a come- 
dian, apparently not knowing what to do or how to do it at the 
~~ rushed about stage plaintively asking, “What 
to do, what to do?” 

When a physician finds himself in that predicament, he should 
consult Morrow’s book. He tells just what to do and how to 
do it. He considers general and local anesthesia, sphygmo- 
manometry, transfusion and infusions, exploratory punctures, 
aspirators, and the technic in handling diseases of the ear, nose, 
throat, gastro-intestinal tract, generative and urinary organs, 
and a host of other things. 

The book, in the language of the street, is a “corker” and fills 
the platitudinous “long-felt want,” for it is as full of useful 
information as a politician is of hot air. 

The Practice of Medicine. By James M. Anders, M.D., 
Professor of Medicine, Graduate School of Medicine, Uni- 
versity of Pennsylvania. 14th Edition. 1,284 pages, illus- 
trated. Philadelphia and London: W. B. Saunders Com- 
pany, 1920. ; 

It is out of the question to give proper praise to the excel- 
lence of this volume. Indeed fourteen editions in 24 years tells 
the story. The latest edition merely adds a new laurel to the 
author’s professional crown. 

The war has played its part in adding new features and new 
findings, and a number of new diseases are described, while 
some old ideas give way to new ones, as the result of observa- 
tions during the war. We trust Dr. Anders will live to present 
many more editions of his invaluable book to his confreres. 


Sex. By William L. Stowell, ‘M.D., of New York. 204 
pages. New York: The Macmillan Co., 1921. 

The author has produced a book for parents and teachers 
which enables them to make clear to children the mysteries of 
sex. In this liberal age when the young possess sex knowledge 
of a sort hitherto unheard of, it is well that books setting forth 
these matters in a proper manner should be written. Dr. Stow- 
ell has presented the subject admirably and leaves little excuse 
on the part of elders that they do not know how to advise their 
young ones on these most important matters. If parents will 
not do their duty in this regard, it remains for the teachers, and 
we doubt not they will read this book with profit. 


American Red Cross Work Among the French P 
Fisher Ames, Jr. 178 pages. ew York: The 
Co., 1921. 

This is an intensely interesting account of our Red Cross 
work in France. We are thrilled when we read of the mag- 
nificent work done by our workers among the war sufferers of 
our great sister republic. 

We have great reason to feel proud of the Red Cross achieve- 
ments and Mr. Ames has set them down in a fascinating manner. 


Practical Psychology and Psychiaty. By C. B. Burr, M.D., 
Medical Director of Oak Grove Hospital. 5th edition. 
Philadelphia: F. A. Davis Co., 1921. 

Training schools of insane hospitals and sanitariums will wel- 
come another edition of a useful book, intended largely for 
nurses and attendants. It serves its purpose admirably. 


Practical Tuberculosis. By H. F. Gammons, M.D., Super- 
ntendent of Woodlawn Sanatorium, Dallas, Tex. 158 pages. 

St. Louis: C. V. Mosby Co., 1921. 
This is a very practical little book, our)! forth in simple 
language what the general practitioner should know about tuber- 


le. By 
acmillan 


culosis. By carrying out the information contained therein 
we should be able to treat the disease with success. 
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Teeth and Health. By Drs. T. J. Ryan and B. F. Bowers. 
264 pages. New York: G. P. Putnam’s’Sons, 1921. 

We are commencing to believe that the teeth are largely re- 
sponsible for many of the ills to which the flesh is heir. After 
one reads this book he is convinced. He also wants to go out 
and teil people to visit a good dentist early and often and profit 
by his advice. The book is timely with its warnings and phy- 
sicians can read it to their advantage. “In case of doubt—z-ray 
the teeth.” Read Ryan and Bowers and the rest will be easy. 


) Nursing in Eye, Ear, Nose & Throat 

Diseases. By A. Edward Davis, M.D., and Berman Doug- 
las, M.D., Professor in the New York Post-Graduate Med- 
ical School. 346 pages. Philadelphia: F. A. Davis Co., 
1920. 

Nurses in these specialties will find this a very helpful little 
work, as the contents are based on long, practical experience. 
Physicians will get much of value from it as well and to those 
interested in the subject the book is commended. 


Rational Treatment of Tuberculosis. By Charles Sabourin, 
M.D., Medical Director of the Durtol Sanatorium of France. 
440 pages. Philadelphia: F. A. Davis Co:, 1921. 

This translation is of the sixth French edition. Believing in 
the curability of the disease, the author lays down the rules 
which form the basis of his belief. 

The subject is treated in detail and offers the physician an 
excellent idea of the latest methods of handling tuberculosis 
adopted by well-known French specialists. 


The Municipal Farm of St. Louis. 

Perhaps no more interesting and hopeful enterprise for the 
benefit of the most unfortunate members of the community— 
the insane and defective—has ever been undertaken in St. Louis 
than the purchase of a site for the Municipal Farm. On this 
tract of land will be installed the therapeutic means of restor- 
ing some of the mentally defective persons to reason and use- 
fulness in the community, of so far improving many others that 
they may live at home, of making all the others infinitely more 
comfortable by furnishing them with an interest in life and 
saving them from an unwilling and deteriorating idleness. 

When the doctrine of non-restraint is fully adopted the prob- 
lem of supplying safe and useful forms of activity for the in- 
sane widens greatly. In all hospitals for the mentally ill, a large 
part of the ordinary housekeeping processes is done by the 
patients. Clever and resourceful superintendents have given 
earnest thought to furnishing each patient with some form of 
activity suited to his physical and mental status. But picture, 
if you will, nearly two thousand six hundred patients gathered 
within the walls of the St. Louis City Sanitarium, over a thou- 
sand of whom are capable of employment more or less useful, 
and you will gain some idea of the perplexity of the physician 
in charge. With only fourteen acres of land to. cultivate at 
this institution very few of this twenty-six hundred may be 


given the benefit of the outdoor occupation furnished by garden-_ 


mg ane other activities of life upon the soil. eg 
he fertile Municipal Farm, on the other hand, with its six 
hundred acres will supply this need to all those capable of ben- 
efiting by it. It will be a garden more than a farm, for neither 
the insane nor the defective may be trusted to operate modern 
farm machinery, therefore the primitive processes of hand cul- 
tivation will be necessary. One thinks of a dairy plant, of a 
poultry yard, of acres of berries and small fruits, the latter fur- 
nishing therapeutic occupation for women. In winter there will 
be thought for indoor occupational therapy, now so carefully 
planned by the Missouri Association for Occupational Therapy, 
for diversion must never be lost sight of because the ients 
we have in mind are capable of enjoying, and being benefited by, 
a due proportion of social entertainment. There is much sanity 
among the insane. 

It must not for one moment be thought that the Municipal 
Farm idea is the exploitation of the labor of the insane and de- 
fective in order to save money for the city, although the appli- 
cation of such therapy does so result. Its whole plan and pur- 
pose is to supply curative and ameliorating influences in one 
of the gravest of human maladies, for which drugs are of little 
avail. The healthful occupation, the quiet and coolness of the 
country, the wholesome diet possible to furnish—all these will 
contribute to soothing troubled minds that are all too often 
coupled with aching hearts. Sanatoriums for the mentally ill 
should be built in the country; that is why the Municipal Farm 
was established—(Jour. Mo. Med. Assn., August, 1921.) 


Obstinate cases of constipation have been cnred by drinking 
as much cold water as possible. 
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Correspondence 


, Home Brew and Other Timely Topics. 
To the Editor of THe Mevica, Times: 

The process of making humanity sober by legislation has in- 
creased the consumption of alcoholic drinks to limits never 
reached in the days of free lunches and schooners. It has put 
the _— tion of medicines into the hands of politicians in- 
stead of physicians. It has also unloaded upon the public a, 
flood of vile concoctions that are all the way from nasty to 
deadly: It is doubtful if the total deaths from excessive drink 
in ten years have equalled those from wood alcohol mixtures 
sold in the past two years. There was a certain degree of pro- 
tection against the sale of liquors unfit for use in the past; B ao 
is none against the bootleg supplies at the present time. 

Home brews are all the way from good to thoroughly bad, 

and much of the trouble is due to ignorance of certain elemen- 
tary principles of chemistry. It is not the intention of this note 
to give instruction in the science of liquor making; neverthe- 
less, it is proper to say a word of warning to those who make 
fruit wines for home use. 
_ In making either beer or wine, a ferment is one of the essen- 
tials. But there are ferments and ferments, and some are not 
like some. Popular tradition assumes that brewers’ yeast covers 
all ordinary ferments. But the ferment or yeast plant em- 
ployed in making wine is different from that used in making 
malt beverages. 

Brewers” yeast, Saccharomycetes cerevisiae, is the ferment 
used in making beer and bread, or in breaking up the starch 
molecule. It is apt to contain other micro-organisms, among 
them Bacillus subtilis which gives’ to freshly baked bread its 
aopetinies odor. It does not injure beer. 

n the multitude of recipes for ing fruit wines brewers’ 
yeast is commonly designated as the ferment. If “kick” is the 
result sought, brewers’ yeast delivers the is. Nevertheless, 
it produces a concoction which is not wholly palatable; and 
what is still more important, it alters the proportion of the 
mineral elements to the disadvantage of the wine. 

Nature’s ferment, Saccharomycetes ellipsoideus, so named be- 
cause of the shape of the cells, is the yeast plant employed in 
making grape wine, and the wine thus produced is far pleas- 
anter in flavor than that resulting from the use of common yeast. 
From the standpoint of nutrition, however, another factor must 
be considered. When the water is removed and the residue is 
incinerated, an ash constituting from one-half to one and one- 
half of one per cent. remains. Landois calls attention to the 
fact that the mineral elements of the ash are almost identical with 
the mineral elements of the blood, and roughly in the same 

roportion. The ash resulting when common yeast is employed 
is materially different in composition and proportion. 

Analyses of the ash from the residuum of beer are fairly 
uniform as to composition. The following is pretty close to an 
average composition : 


Calcium and magnesium phosphates are the chief phosphorus 
compounds 


So far as nutritive value and composition are concerned, the 
alcoholic content excepted, beer is almost identical with turnip. 
Carbohydrates, proteids, water, and mineral elements have the 
has been ‘converted in part to alcohol before entering the stom4 
ach; that of turnip is changed to alcohol afterward. 

acgues W. Repway. 
Mt. Vernon, N. Y. ee 


Silver Arsphenamine. 

It seems, from a review of the literature, that in silver ars- 
phenamine we have a more Figen spirocheticide than any here- 
tofore in use and one which should be used with the greatest 
care; it seems to represent a real therapeutic advance. It is 
presumed that the silver, for which spirochetes have a i 
affinity, serves as an anchor for the arsenic, and that therefore 
the drug, despite its lower arsenic content than arsphenamine, 
is more actively therapeutically. Animal experimentation seems 
to show that silver salvarsan, as it is called, is twice as effective 
as the old salvarsan and three times as effective as neosalvarsan. 

The use of this silver-arsenic preparation seems, from the 
reports, to be attended with more danger than the older prépa- 
ration. This danger is reflected in the dosages used, i. e., from 
0.02 to a maximum of 0.25, in dilute solution. Anaphylactoid 
symptoms—redness and swelling of the face and buccal mucous 
membrane—pyrexia; cutaneous eruptions which are usually 
transient, and occasionally severe dermatitis; syncope, collapse, 
vomiting, vertigo and headache; and icterus are all listed as 
secondary effects. 
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Diagnosis and Treatment 


Acute Nephritis. 

It is generally recognized that a the development of acute 

streptococcal infections y.an importnt role, says 

W. Ophuls, of San Francisco. The, are numerous other in- 
fections which may damage the kidneys and at times quite se- 
verely. They even may produce rea! inflammatory changes in 
them, as in the acute interstitial nephritis of diphtheria, but of 
all bacteria the streptococci and their toxins are most likely to 
affect the. kidneys severely. The severity of the renal involve- 
ment, however, by no means depends on their virulence or on 
the extent of the streptococcal infection. Sometimes the pri- 
mary lesions may be quite insignificant and the disease of the 
kidneys very serious and in other cases exactly the opposite is 
true. The original focus of infection may be situated in any 
part of the body, but the tonsils seem to be relatively frequently 
at fault, as was first pointed out by Curschmann. account 
of the slight and transitory nature of the clinical symptoms as- 
sociated with the development of the primary focus, it is not 
always possible to find it clinically or even detect it anatomically 
and in such cases naturally other causes have been searched for. 

This seems to have been especially true of the so-called trench 
nephritis in the late war, but even here many carful observers 
suspect the wily streptococcus. It is of course quite possible 
that the toxins of microorganisms other than the streptococci 
or other complex-poisons may have a similar influence upon the 
kidneys. In scarlatina, which is so frequently followed by 
nephritis, we are not at all certain whether the nephritis is 
caused by the unknown virus of scarlatina or by the coincident 
streptococcal infection. 

The anatomic lesions in acute diffuse aeghritis consist in an 
acute congestion with considerable exudation, causing a bright 
red discoloration and edematous swelling of the affected organ. 
This is frequently associated with hemorrhages from the glom- 
eruli which show as minute petechial spots in the gross speci- 
mens. In the exudate there are often quite a few leucocytes 
which accumulate in the kidney tissue, both between and in the 
tubules and naturally appear with the blood and casts in the al- 
buminous urine. Even the. ¢ streptococci themselves may be found 
in the sediment of the urine, ‘but they can be demonstrated in 
sections of the renal tissue only very rarely. In mild cases the 
lesions probably do not progress beyond this point, but in bad 
cases quite severe lesions are apt to develop, particularly in the 
glomeruli. They consist in a peculiar form of nectosis asso- 
ciated with the thrombosis of the vascular loops, swelling and 
proliferation of the capsular epithelium and the filling of the 
dilated capsular spaces with coagulateed exudate. Even at this 
stage a fairly complete recovery may still take place. Some of 
the loops of the glomeruli may be doomed,‘ but the majority of 
them may again become pervious, the exudate in the capsules 
may be dissolved and carried away and the epithelium of the 
capsules may return to a normal condition. Our experience in 
scarlatinal nephritis of this type seems to show that the glomeruli 
— bleed excessively, when the circulation is reéstablished in 


Clinically cases of this kind may have the appearance of an 
acute nephritis ending in complete recovery, while anatomically 
damaged glomeruli surrounded by ae" — may remain. This 
would leave permanent lesions ot a focal: character, although 
the original changes had been di 

The delicate of the uriniferous tubules 4 
suffers more or less severely in all cases of acute nephritis. It 
is swollen, granular, often fatty and eventually quite extensive 
necroses may occur. A certain amount of desquamation seems 
unavoidable, judging from the fact that free renal epithelial 
cells appear in the urine practically in all cases and also may 
be demonstrated in sections in the lumen of the tubules. In 
severe cases the epithelium is apt to come off in sheets with the 
formation of epithelial casts. 

The infiltration of the interstitial tissue with inflammatory ex- 
udate is always well marked and sometimes excessive. AL first 
polymorphonuclear leucocytes abound in the lesions especially 
when the exudate is fairly plentiful. Later they mixed 
with eosinophiles and lymphocytic cells. 

If the original infection which caused the acute nephritis sub- 
sides, there seems to be a marked tendency to complete recovery, 
but if the infectious focus persists, as it is apt to do in the ton- 
sils, then the development of the lesions goes on and, unless 
death intervenes, the acute nephritis gradually assumes a sub- 
acute character. 

In the acuté cases already we may meet with two “associated” 

enomena which are of great interest. One of these is edema, 
the other high blood-pressure. Edema is so common in acute 

ritis, that it is sometimes forgotten that there are cases 
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likely to be overlooked clinically, because under these circum- 
stancts, unless the urine is grossly altered by the admixture of 
much blood, the existence .of the disease can be made out by 


urinanalysis only. 

1 feel that in the interpretation of the origin of 
the renal edema we have been assisted very much by 
the careful investigation of uranium nephritis in animals. 
This experimental work seems to have quite definitely 
established -the fact that in this form of nephritis, at 
least, the edema is due to the direct toxic action of the ura- 
nium on the endothelial lining of the blood capillaries in those 
places in which the edema makes its appearance. I believe that 
a similar state of affairs exists in all cases of human nephritis 
with renal edema. It has always been a puzzle, how nephritis 
as such could produce general edema, whereas all difficulty dis- 
appears, if we assume that the toxic substances which produce 
the nephritis do not only damage the capillaries in the kidneys 
as they undoubtedly do, but also may and often do damage the 
capillaries elsewhere. This would readily explain the first ap- 
pearance of the edema where the capillaries seem to be most 
delicate and vulnerable and would also explain the lack of in- 
fluence of gravity on the localization of the edema. If these 
toxic substances do not affect the endothelium of the capillaries 
sufficiently, no edema develops. Salt retention is natural, when 
large amounts of salty fluid run into the tissues and even the 
good effects resulting from a salt free diet may be explained, if 
the damaged capillaries should be rather sensitive to salt, as it 
is quite possible. 

The observation that in cases of nephritis with prolonged 
edema the degenerative Isions in the epithelium of the kidneys 
are particularly well marked has attracted much attention. From 
this fact the conclusion has been drawn that types of nephritis 
in which the epithelial lesions are most prominent, the so-called 
“nephroses,” in some way cause the development of general 
edema. I believe that it is much more probable that the marked 
edema the degenerative lesions in the epithelium of the kidneys 
eral edema, favors the development of degenerative lesions in 
the epithelium. The widespread epithelial degeneration in the 
kidneys, therefore, may be just as well the result of the edema 
as the cause of it. 

In my previous lecture I have already dealt to some extent 
with the questions relating to hypertension. The functional na- 
ture of the disturbance is, of course, most clearly shown in the 
early cases of nephritis in young individuals, where there is no 
question of any anatomic changes in the blood vessels. 

The mere reduction of the amount of functionating kidney 
tissue does not produce any marked rise in blood pressure or any 
very definite hypertrophy of the left ventricle. This we may 
conclude from numerous observations in man of cases in which 
the amount of functionating kidney tissue is greatly decreased, 
sometimes as a result of nephritis, but more commonly from 
other causes, and in which neither the blood pressure is in- 
creased nor the size.of the heart much altered. Experiments on 
animals have also quite generally given negative results, in spite 
of the fact that in them the amount of functioning tissue was 
reduced surgically to the very minimum compatible with the 
persistence of life. The positive changes in blood-pressure and 
relative size of the left ventricle, observed by Passler and 
Heineke in few of their dogs with experimental reduction of 
kidney substance, are comparativeely so slight that not much 
weight can be attached to. these observations. The changes in 
blood pressure in typical cases of nephritis in man are so strik- 
ing that, if they were due to a reduction in functionating kidney 
tissue, their reproduction in animals should be an easy matter. 

‘a spite of numerous attempts no other direct relation be- 

cen High blood-pressure and abnormal conditions in the kid- 
pcs oo tend ever been demonstrated. We must conclude, therefore, 
that the rise of pressure is due to some extrarenal factor and 
it appears to me most likely that it is connected in some way 
with those abnormal conditions, which provoke the nephritis 
itself. I acknowledge that this hypothesis still lacks sufficient 
experimental proof and should receive the same before it is 
finally accepted. 

In acute nephritis more or less definite symptoms of uremia 
may also be observed, but since this condition occurs so much 
more frequently in subacute and chronic cases I shall speak of 
it later on. 

The best known type of acute focal nephritis is that which 
often develops in cases of endocarditis, due to streptococcus 
viridans infection. Ldohlein first described the characteristic 
lesions which consist in a partial, probably embolc destruction 
of glomeruli, followed by organization of the dead mass and 
possibly by a certain limited amount of scarring in the imme- 
diate vicinity. In the beginning the urmary changes may be 
qute marked, but the disease exhibits a greater tendency to spon- 
taenous recovery, probably on account ofthe slight affinity of the 
infectious agent and its toxins for the kidney. — (Northwest 


Medicine, August, 1921.) 
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The Prevention of Measles. 

In the opinion of Isaac W. Brewer, of Watertown, N. Y., 
the importance of measles as a cause of sickness and death is 
not appreciated. In many cases the patients are never seen by 
a physician and of those who do come to the attention of a 
physician most of them are seen but once. In the following 
table are presented some brief data regarding the morbidity 
and mortality of this disease which show ‘its importance: 

COMMUNICABLE DISEASES IN THE UNITED STATES \S REPORTED 

TO THE UNITED STATES PUBLIC HEALTH SERVICE. 
Average for the years 1913 to 1919. 
Case rate Death rate 


Disease No. of in 1,000 in 1,000 
cases of popu- of popu- 
lation tion 
Fever 100,321 1.2 0.03 
Typhoid fever .......... 59,103 0.7 0.12 
37,085 04 0.005 
Cerebrospinal meningitis. . 21,908 0.004 0.004 


As a cause of sickness measles ranks first and as a cause of 
death it is third among communicable diseases. However, we 
know that most of the deaths from diphtheria are unnecessary 
and that typhoid fever can easily be prevented. In the case of 
measles it is quite probable that there are many deaths in which 
this disease is an important contributory cause. Vaughan, bas- 
ing his opinion on the statistics of the Army during the World 
War, says: “Where one man wthout measles has pneumonia, 
two or three (26) men with measles have pneumonia... . 
Thus in 2,075 cases of pneumonia following measles 888 or 42. 
per cent. of the patients died. In 8.432 pneumonia cases not 
following measles 949 patients, or y 11.3 per cent., died. 
Measles thus not only predisposes to pneumonia, it predisposes 
to fatal pneumonia.” 

If there is ever produced a measles vaccine as potent as the 
typhoid vaccine, measles will disappear from the medical nomen- 
clature, provided the people will avail themselves of this vaccine, 
which is rather doubtful. Until such a vaccine is developed and 
used we shall have to depend upon isolation to prevent epidemics 

We all know that during the pre-eruptive stage the disease is 
highly infective and that with the appearance of the eruption 
the potency of the virus seems to diminish. It is only in rare 
instances that we are able to place a patient in isolation during 
the pre-eruptive stage, and that when the case comes to our 
attention the damage has to a large extent been done. In other 
words, the isolation we impose is of secondary importance. Un- 
less we can arrange to have all cases isolated during the ca- 
tarrhal stage we shall have epidemics of measles at regular in- 
tervals as soon as a non-immune population of sufficient size 
grows up in the community. r 

Watertown has an epidemic about every third year-and has 
just had the most extensive of which there is record. It be- 
gan in January and there was an interval of eleven days between 
the primary case and the secondary ones arising from it. At 
that time we endeavored to discover the cases before the pa- 
tients came down with a cold, and in a number of instances 
the Koplik spots were found before there were other symptoms, 


“but many ‘cases were not detected. In one instance a child was 


found in school with a rash on the body. The mother remarked 
that she was not sure it was a case of measles and therefore 
sent the child to school. We kept up our inspections until it 
was manifest that nothing further could be accomplished by that 


_ measure. So our epidemic got started and is now burning itself 


out and will cease when all the non-immunes have been attacked. 
In contrast to this are the conditions which obtained at a 
military station during the first nine months of the World War. 
The post was designated as.a reorganization camp and early in 
April, 1917, recruits began to arrive. With the first detachment 
came a man who was sick with measles in the eruptve stage. 
He was at once isolated and all of his companions who had not 
had the disease were in ed daily, their temperature being 
taken in the afternoon. ose with an elevation of tempera- 
ture were isolated, and in this way we found a number of cases 
before they reached the catarrhal stage. Although there were 
constantly importations of the disease it did not spread beyond 
the primary contacts in any instance. It may be said that the 
diseasé was not virulent, but in a regiment which was ca 
nearby, and for a long time was not under our jurisdiction, 
they had numerous cases of measles during that time, This last 
story was told at the 1917 meeting of the American Public 
Health Association and was received with doubt. Many of the 
best men in the country seemed to feel that it was impossible 
to prevent an epidemic of measles. Without doubt it would be 
difficult to inaugurate the plan followed at the camp, but I know 
of one place where it was carried out with success. We must 
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acknowledge that the so-called cold is the point of attack and 
I hope so to impress this community that before the next measles 
epidemic they will see that all children with colds are isolated, 
or at least excluded from school. 

The trouble with most of ,our health legislation is that it 
comes before there is a demand for it. Not understanding, 
people resent the restrictions it imposes, and in many instances 
It is impossible to enforce the laws. We have a shining ex- 
ample of this in the regulation against spitting. In very few 
cities is it enforced, in most instances because ‘the judges or the 
jury do not realize the importance of the ordinance—(New 
York Med. Jour., August 17, 1921.) 


Orthodiagraphy. 

Renewed interest in an old method promises to make the #-ray 

as indispensable an aid in the d is, prognosis and control 
of certain circulatory diseases as it has been for some years 
in the investigation of gastro-intestinal disorders. The French 
school of radiologists, represented especially by Vaquez and 
Bordet of the Faculty at Paris, have succeeded by elaboration 
of the orthodiagraphic method in elevating the orthodiagraph 
to the dignity of a clinical instrument of posciaren. 
_ Orthodiagraphy has been for long neglected in this country; 
it has a technique which requires care and precision to e 
its results valuable, and the shortcut of teleradiography has ap- 
pealed to most American radiologists as an easier, if a far less 
efficient, method of approach in cardiac diagnosis. 

Orthodiagraphy is the use of the central ray of the +#-ray 
bundle to project accurately upon the fluorescent screen the ex- 
act size and outline of any object opaque to it. It is obvious 
that in deducing the size of an object from the size of its shadow, 
whether that shadow be cast by ordinary light or by the +-ray, 
that the pencil of rays projecting the shadow must be parallel 
in order to avoid distortion and magnification. The method of 
obtaining the central rays of an x-ray bundle is comparatively 
simple and the recording of the shadows cast by them is a mat- 
ter of painstaking care, rather than of highly developed skill. 
Teleradiography aims to achieve this result by removing the 
tube so far from the patient that the rays as they strike him 
are practically parallel, and hence cast shadows similar in size 
and shape to the objects which lie in their path. The method is 
unfortunately limited to plates taken in the routine antero- 
posterior position and does not lend itself to procuring tracings 
at any angle and while the patient is under easy and continuous 
observation as does the orthodiagraphic screen technique. 

Vaquez and Bordet, in their two monographic studies of the 
heart and the great vessels at its base, and using the ortho- 
diagraph as their method of approach, have more than laid the 
foundation for a new advance upon the problems of the clin- 
ical pathology of the central circulatory apparatus. They are 
able, among other things, to onstrate an early ventricular 
hypertrophy by a simple calculation based on orthodiagraphic 
findings | before ordinary clinical methods could hope to ~ 
detect it. have shown the comparative ease with which 
the dilatation of a single chamber, the left auricle for instance, 
can be determined positively by tracings made in the oblique 
positions ; findings necessarily of extreme value and suggestive- 
ness when there is a question of early organic pathology in 
the heart. The method is of no less value in determining the 
nature and observing the progress of lesions of the aorta. 
Aside from the accurate mensuration which it makes possible, 
it facilitates the differential diagnosis between the various in- 
flammatory and degenerative changes that are liable to attack 
the coats of that vessel. 

Vaquez and Bordet have introduced to the clinical world a 
method which, in skillful hands and properly controlled, may 
take rank with such sacrosanct instruments .as the internist’s 
fingers and his stethoscope as aids and illuminants on the some- 
times dark and dubious road of cardiac diagnosis.—(Cal. State 
Jour. Med., August, 1921.) 


Group Medicine. 


_ The idea of closer working alliance between groups of med- 
ical men has been much discussed by physicians and surgeons 
and specialists. It appeals to many, while others seem to see in 
it a possible influence tending toward commercialism and a 
> pag misunderstanding between medical men than obtains to- 

. All will agree that the advances in medicine have been 
so great that no one mind can master it in all of its details. 
A group of men concentrating their energies on different fields 
of medical knowledge and research can do more for the patient 
in many cases can one mind, be it ever so versatile. If 


medical men choose to group themselves together in a united 
effort, they are only doing what other men have considered it 


idea of group prac- 


necessary to do in other occupations. The 
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tice is not as mew as perhaps it may seem. Since the days of 
hospital organization, medical men have worked in groups, to 
the advantage of the public and themselves. If group practice 
is to be a permanent arrangement, it must be conducted on ap- 
proved principles. The men outside the group in particular 
must be given help. In the smallertowns and in rural districts 
group medicine might make better laboratory facilities and bet- 
ter hospitals possible with less outlay of time and energy. It 

has a bearing on State medicine. The best way to avoid 
State medicine is for the profession, by organization, to an- 
ticipate it, and group medicine is worthy of consideration in 
this connection. State medicine might not prove more satis- 
factory than State railroading —(Canadian Med. Assn. Jour., 
May, 1921.) 


Surgery 

Methods to Secure End-to-End Suture of Peripheral Nerves. 

H. C. Naffziger has seen within the past eighteen months 100 
cases of peripheral nerve injury. ‘In the first 10 cases two main 
trunks were believed to have gaps too great for end-to-end 
suture. In these, “auto cable grafts” were used. In the later 
cases no grafts were used for the main nerve trunks as end- 
to-end suture in a one- or a two-stage operation was possible. 
Moreover, one of the earlier cases in which a graft was inserted 
was again operated upon, the graft being removed and the 
nerve sutured end-to-end. 4 

The following methods were found most useful in cheering 
apposition of the divided nerve ends: (1) free mobilization o 
the proximal and distal portions of the nerve; (2) transposition 
of the nerve to a shorter route than the normal route; (3) 
placing the extremity in a favorable posture to shorten the dis- 
tance to be overcome; and (4) gradual lengthening of the nerve 
by_a two-stage operation. 

Free mobilization of the nerve necessitates long incisions. 
Small incisions and forcible stretching of the nerve produce un- 
necessary trauma and do not secure the greatest ap mrmgeon | 
After the involved area is freed, the condition of the nerve w 
determine the further operative procedure. When suture is to 
be performed and mobilization of the nerve is desired, gentle 
traction on the scarred ends will show the points of attachment 
of the nerve sheath, and they may then be'freed by sharp dis- 


section. 

The author has employed the second method in cases of ulnar 
paralysis. There are no branches of the ulnar nerve given off 
in the arm. When the ulnar nerve at the elbow is transplanted 
from behind the condyle to the flexor surface in the bend of the 
elbow, the route is slightly shortened and a gain is made. To 
secure the greatest mobility it is necessary to extend the in- 
cision sufficiently far to free the nerve well above and at the 
point where it pierces the internal intermuscular septum. In 
changing the position of the ulnar nerve it has seemed more 
satisfactory to place it beneath a covering of the deep fascia 
and muscles and to give it an absolutely straight route. 

Lesions of the musculospiral nerve are frequent, but the re- 
sults of treatment are better than those of lesions of the other 
peripheral nerves. In lesions of the musculospiral nerve much 
can be gained by altering the position of the arm. In certain in- 
stances transposition of the nerve to a position in front of the 
humerus is desirable. This is particularly applicable to cases 
in which there has been an extensive injury to the posterior 
surface of the arm wth extensive scar involvement of the tri- 
ceps and the posterior surface of the humerys. For the trans- 
position two incisions are necessary. In the lower half of the 
arm the nerve is exposed by an incision on the outer side, ex- 
tending downward in the bend of the elbow to the mesial side 
of the external condyle. The second incision is made over the 
brachial sheath in the upper half of the arm on the inner side. 
The musculospiral is exposed at the lower margin of the teres 
major where it passes behind the humerus and between it and 
the long head of the triceps. The long branches of the musculo- 
spiral nerve to the triceps are in full view and if necessary can 
be dissected up for some distance along the course of the nerve. 
The nerve is then brought out of the musculospiral groove and 
passed behind and to the outer side of the axillary vessels and 
the median and ulnar nerves. The biceps is dissected free so 
that an oblique position of the musculospiral is permitted be- 
neath it. The nerve then runs directly from the axilla in front 
of the humerus, lying beneath the biceps and emerging about 
2% in. above the lower end of the humerus on the outer side. 
The branches to the outer head of the triceps are sacrificed. 
Such a transposition gives a slight gain and in addition the arm 
may be placed in, a more favorable position to make 
from’ adduction, flexion, and* internal rotation at the der 
with flexion at the elbow. : 

In the case of the median nerve some lengthening may be ob- 
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tained by dissecting the muscular branches in the spear forearm 
upward and transposing them to a more superficial position. 

In the lower extremity the course of the sciatic nerve is such 
that a shorter course cannot be obtained by transposition. This 
also applies to the two subdivisions of the sciatic nerve. 

It is fortunate that the main nerve trunks in the extremities 
lie for the most part on the protected flexor surfaces. When 
this is not the normal position of the nerve throughoyt its en- 
tire course, as in the musculospiral and ulnar nerves, it can be 
obtained by transposition. Because of this fact, flexion of cer- 
tain joints will relax the nerves and in a position of flexion 
the distance bridged by the nerve will be shortened. An other- 
wise unbridgeable gap may be overcome and end-to-end suture 
of the nerve may be effected by flexing the neighboring joints. 

In a small number of cases in which it has been impossible to 
obtain an end-to-end suture at a one-stage operation the author 
has employed the two-stage operation. If it, is obvious that 
end-to-end suture is impossible, the fibrous ends of the proxi- 
mal and distal nerveseare overlapped as far as possible and 
sutured in this position, and the wound then closed. The posture 
of the extremity is maintained by a cast or splints; later, grad- 
ual extension of the part is permitted until there is normal 
freedom of movement and the normal range of motion is ac- 
quired. In the second stage of the operation, which is usually 
not performed before two months after the first, the suturing 
is accomplished. The scarred portion is resected. The part is 
again put in a favoring posture and the end-to-end suturing is 
done as in a one-stage operation. 

In nerve suturing the essentials of technique are delicacy of 
handling, accurate suturing without tension, the use of a mini- 
mum amount of foreign material, and the proper protection of 
the parts afterward. 

Regarding protection of the suture line, the author states 
that any foreign material or any free graft favors the produc- 
tion of fibrous tissue and that the most desirable bed for a line 
of nerve suturing is against the uninjured muscle and prefer- 
ably between muscle planes. Soon after wound healing has oc- 
curred he uses heat and gentle massage over the site of the 
suture. 

Opinions as to the length of time a favoring posture of the 
extremity must be maintained after nerve suture vary widely. 

Injuries of the main nerve trunks of the upper and lower 
extremities are more frequent than injuries of their subdivisions. 
With rare exceptions, their repair can be effected by end-to-end 
suture. A much smaller number of peripheral nerve injuries 
occur to the subdivisions of the main trunks. Often associated 
with these are extensive injuries to muscles and tendons and 
consequently large scars. By the use of a nerve graft 10 cm. 
in length from the same individual the author secured regen- 
eration with consequent improvement in sengation and return 
of voluntary power in the muscles supplied. In this particular 
case he later excised the graft and secured an end-to-end suture, 
—(Surg., Gyn. & Obstet., April, 1921.) 


Pudendal Hernia; Operation by Abdeminal Route; No Re- 
currence in o Years. 

J. F. Grattan states that this type of hernia is rare as Mosch- 
cowitz collected only eleven authentic cases. None of these 
was cured by operation. The hernia is caused by difficult labor, 
the strain of which separates the levator ani fibers and causes 
the descent of the protruding viscus through the normally weak 
triangle bounded by the ischio-cavernosus, constrictor cunei, and 
transversus perinei. 

The symptoms of this condition in Grattan’s case were “irri- 
tation in the rectum with difficulty in moving the bowels (ene- 
mata being used) and, in addition, a bearing-down sensation 
in the vagina.” 

The general physical examination was negative. The vaginal 
and proctoscopic examinations showed nothing unusual. While 
the examining fingers were in the vagina, however, the develop- 
ment of a swelling about the size of a hen’s egg was noted when 
the patient coughed. This mass, which was soft and reducible 
and gurgled, was external to the left labium majus. Its devel- 
opment was associated with an increase of the symptoms. 

The herniation was approached by the abdominal route. Ex- 
posure of the pelvic organs revealed the descent of the sigmoid 
loop through a triangular opening in the floor of the pelvis. 
This opening was bounded anteriorly by the posterior reflection 
of the left broad ligament, mesially by the lower segment of the 
uterus and the left uterosacral ligament, and laterally and pos- 
teriorly by the rectum. The sigmoid being fixed at its point of 
continuation into the rectum, appeared to slide down along the 
posterior surface of the broad ligament and disappear through 
the hernial opening. Practically the entire loop was out of view. 

Gentle traction brought the entire sigmoid loop out of the 
sac. There were no surface adhesions and no evidences of con- 
striction at any point. The opening was triangular in outline, 
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the uterosacral ligament forming the base, the reflection of the 
broad ligament the anterior arm, and the rectum (in an i 
sense) the posterior arm of the triangle. ; 

There was no process of the sac descending into the left la- 
bium as in the cases of “pudendal” hernia reviewed by Mosch- 
cowitz. However, the exit and course of the descent in this 
case were undoubtedly the same, the final destination being the 
subcutaneous tissue of the upper abductor region of the thigh 
rather than the labium. : 

The protrusion undoubtedly occurred through a fent in the 
levator ani muscle and passed through the triangle bounded ex- 
ternally by the ischiocavernosus, internally by the constrictor 
cunei, and posteriorly by the transversus perinei, and along the 
left lateral wall of the vagina, emerging in the thigh. 

No attempt was made to extirpate the sac. Five or six mat- 
tress sutures of double Pagenstecher linen were passed across 
the long arms of the triangle, closing it tightly. 

Two years have elapsed since this case was operated upon and 
repeated examinations fail to show recurrence. The patient 
has performed all the heavy work of the“household during these 
two years.—(Surg., Gyn. & Obstet., April, 1921.) 


Abscess of the Prostates 

This paper is based upon a series of 43° cases of prostatic 
abscess by H. L. Kretschmer. 

Attention is directed to the fact that while this condition is 
frequently a, complication of gonorrhea, gonorrhea is by no 
means the only cause as it may occur as a complication of other 
acute infectious diseases such as typhoid fever, mumps, and in- 
fluenza and may be produced from some distant focus by meta- 
stasis. 

The series of cases reviewed are grouped as follows: (1) 
cases complicating gonorrhea; (2) those of meastatic origin; 
(3) those following instrumentation; (4 those associated with 
hypertrophy; (5) those associated with urethral stricture; (6) 
those associated with appendicitis; (7) those associated with 
stone; (8) those in which the etiology is undetermined; and (9) 
those due to general sepsis. 

Thirty patients gave a history of recent or remote gonorrheal 
infection, while in 16 cases a positive smear was obtained at 
the time of the development of the abscess. Pus from the ab- 
scess contained gonococci in 18 cases, staphylecocci in 5, strepto- 
cocci in 1, both staphylococci and streptococci in 2, and bacillus 
coli in 1. 

A moderate leucocytosis was noted in all cases in which this 
factor was determined, The highest count was 30,000. 

In metastati¢ prostatic abscess the primary focus usually dom- 
inates the picture until complete retention of urine occurs or 
defecation is painful and difficult, when a rectal examination 
will reveal the complication. The usual type of primary lesion 
producing this complication is phlegmon of the extremities or 
phlegmonous angina, acute tonsillitis, furunculosis, or carbuncles. 

Instrumentation was the probable cause in 17 of the 43 cases. 
Such injury may occur in patients with venereal disease as well 
as in those not so affected. 

Abscess associated with hypertrophy of the prostate was noted 
in several instances and is frequently a difficult condition to 
diagnose. 

In 1 case in which there was a urethral stricture the abscess 
followed dilatation, the latter being undoubtedly a predisposing 
factor. Another patient developed abscess thirty-one days after 
the removal of a suppurating appendix. As there had not been 
urethral instrumentation of any kind, Kretschmer is of the opin- 
ion that there might be a causal relationship between the two 
conditions. Prostatic stone was found associated with abscess 
in one instance. 

Occasionally no etiological factor can be demonstrated. In 
such instances the adjacent viscera should be carefully exam- 
ined and the possibility of distant foci kept in mind. 

As at times the clinical picture is that of general sepsis, the 
true nature of the condition is not known until late in its course. 
In other cases abscess of the prostate may be a part of a gen- 
eral sepsis or even the cause of the general sepsis. 

There is no appreciable difference in the symptoms in the 
venereal and non-venereal cases after the abscess has devel- 
oped. Essentially they consist of frequency of urination which 
varies greatly in intensity in different persons; pain, which in 
one form or another is almost constantly present and is supra- 
pubic when associated with a full bladder, perineal when asso- 
ciated with a sense of fullness, or associated with micturition, 
either initial or terminal; complete retention of urine necessitat- 
ing catheterization, a frequent symptom varying in duration from 
eight days to twelve hours; difficult urination; rectal pain which 
may or may not be associated with the act of defecation; other 
abnormal rectal sensations such as fullness and warmth; and 
chills and fever. 

Rectal examination elicited palpatory findings in all of the 
cases reviewed. In advanced cases the diagnosis is easy. In 
early cases it is more difficult and frequently « upon 
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the finding of a definite circumscribed area of tenderness and 
m. 


pain. 

Abscesses of the prostate may. terminate by resolution, 
ture, or operation. In the cases reviewed only 4 terminated by 
resolution. Rupture may be spontaneous or due to light trauma 
such as straining at stool or the trauma exerted by the ex- 
amining finger by accident or intent. . 

Since there are very definite anatomical spaces where peri- 
prostatic infection may result in abscess formation, care is al- 
ways necessary in investigating, these spaces when a peri-pros- 
tatic abscess is drained. 

Sixteen of Kretschmer’s cases were operated 
operative mortality. 
tum, and in another, into the ischiorectal fossa into which the 
abscess pointed. In the remaining 14 the perineal route was 
used. The perineal route is the route of choice. Care is neces- 
sary that a second abscess is not left- behind. 

Waiting for spontaneous rupture of ‘the abscess should be dis- 
couraged as this time is necéssarily taken at the expense of 
prostatic tissue; furthermore, the drainage from a spontaneous 
rupture may. be insufficient sq that a chronic discharge or future 
abscess formation will result. 

The after-care consists in routine local treatment until the 
are free from pus.—(Surg., Gyn. & Obstet., 

ay, 192I. 


Post-Operative Care of Patents. 

_ This is the plan of Dr. E. M. Miers, of Kansas City: Imme- 
ditely upon the completion of the operation the patient should 
be carried to bed, and sufficiently covered to be kept thoroughly 
warm without sweating. Water should be given freely, also 
alkaline saline proctoclysis by the Murphy method as long as it 
will be tolerated. If the fluid drip ‘is not retained the solution 
may be given in bulk. Hypodermatoclysis of physiological salt 
solution may be administered if necessary. To allay gas pains, 
a hard rubber tube, long enough to pass the internal sphincter 
and about the size of the forefinger, is inserted in the rectum. 
Should oczing hemorrhage take place such preparations as. horse 
serum, thromboplastine, or coagulose may be given, but the best 
method of checking hemorrhage has been found to be placing 
the patient in a nearly upright position immediately after op- 
eration. This cannot be done in the case of very elderly pa- 
tients. As soon as the hemorrhage stops the patient may again 
be allowed to recline, so that the circulation to the brain will 
be restored. By lowering the blood pressure in this way the 
patient is brought to the verge of fainting, and coagulation is 


facilitated. 

Finally, sleep is the greatest-mecessity for restoring the pa- 
tient to health and vigor. Morphin should be administered freel 
enough to keep the patient comfortable, and the surgeon should 
concern himself in regard to this, not leaving the amount or the 
frequency of the administrations to the judgment of a nurse. 
It is useless to take elaborate precautions ‘to avoid: all shock 
in the operative procedure, orily ‘to let the patient exhaust his 
vitality by the action upon the’ kinetic system of the effects of 
trauma, fear and toxins, all of which may be avoided by the 
intelligent administration of morphia, in small, frequently re- 
peated dosage. He uses morphin, 1-32 to 1-16 of a grain, with 
scopolamin, gr. 1-200, every three or four hours for the first 
twenty-four hours after operation. It is seldom necessary after 


that. 
summary of the care which'should be given to a patient, 


A 
‘before, during and after operation ‘is: 


Plenty of water and carbohydrates before and after opera- 
tion; neutralizing the acids. . 

Propeer selection and administration of the anesthetic. 

Avoidance of over-taxing the patient by too long an opera- 
tion; use of the two-step — if. necessary. 

Clean-cut surgery that Ss not traumatize the tissues and 
invite infection. 

Abundance of sleep—(Am. Jour. Surg., August, 1921.) 


Radium Emanations in Treatment of Goiter. 

Wallace I. Terry, San Francisco, inserted eight tubes of ra- 
dium emanations, representing 10 millicuries, in the case of a 
patient with an extreme degree of hyperthyroidism with ex- 
ophthalmos. He has employed a similar procedure in ten other 
cases. The dosage of emanation has been reduced to 6 or 7 
millicuries and is contained in about six minute capillary tubes. 
The technic is simple. Under local anesthesia, a spinal puncture 
needle of small caliber, with an emanation tube loaded in the 
hollow needle, is-introduced into the thyroid. The tube is pushed 
out of the needle by an obturator slightly longer than the hollow 
needle. This procedure is repeated until all the tubes containing 
radium are deposited in various-parts of the thyroid gland. The 
emanations thus act from within the goiter and tend to inacti- 
vate it and prepare fhe patient for operative. treatment should 
it be deemed advisable.—(J. A. M.. A.) 
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The Management of an Infant’s Diet || 
Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food Fat . 

4 level tablespoonfuls . Protein . 
Skimmed Milk . Carbohydrates 

8 fluidounces Analysis: Salts . . 
Water Water 

8 fluidounces 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 
ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may 
be expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food 
aay be given, as maltose is immediately available nutrition. The limit of assimilation 
for maltose is much higher than other sugars, and the reason for increasing this 
energy-giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to satisfy 
their nutritive needs. 


Mellin’s Food Company, 


| | 
failed..”” 
New York 
100.00 
Boston, Mass. | 


The American Public Health Association. 


The American Public Health Association announces four 
ses of its semi-centennial celebrations to be held in New 
ork City, November 8-18, 1921: 

(a) The Scientific Sessions will be held November 14-18. 
There will be programs of the following sections: Laboratory, 
Vital Statistics, Public Health Administration, Sanitary En- 
gineering, Industrial Hygiene, Food and Drugs. There will 
also be special programs on Child Hygiene and Health Educa- 
tion and Publicity. 

(b) Health Institute, November 8-12. During the week pre- 
ceding the convention proper there will be organized demon- 
strations of the various types of public health activity in New 
York and environs: Health Department bureaus, ratories, 
health centers, clinics, hospitals, etc. : 

The purpose will be to show health functions in actual op- 
eration, especially those which may be duplicated in other cities. 
In one sense the Health Institute may be considered as a school 
of instruction in practical health administration. : 

(c) Dr. Stephen Smith, the founder and first president of 
the Association, who is now in his goth year, will : 
of honor at a banquet to celebrate his approaching centennial 
and the semi-centennial of the Association. ’ 

(d) A Historical Jubilee Volume, “Fifty Years of Public 
Health,” will be published about October 1. There will be ar- 
ticles by seventeen authors, relating to the accomplishments and 
present status of each of the important branches of public health. 
While concentrating upon the public health of the last fifty 
years, the k will describe the earlier beginnings of public 
health in an introductory way, and may, therefore, be consid- 
ered a general history of public health from the earliest days 
to the present. 

Detailed announcements, programs, and information concern- 
ing special railroad rates will appear in the American Journal 
of Public Health and the News Letter of the Association from 
time to time or may be had upon addressing the Association at 
370 Seventh Avenue, New York City. 


A New Use for Acriflavine. 


Studies of more than 200 dyes and 200 other compounds as to 
their fitness for urinary antisepsis, are reported by Dr. Edwin 
G. Davis, Johns Hopkins Hospital, assisted by Dr. Gerald H. 
Beck, University of Nebraska, in The Journal of Urology, 
March, 1921. 

Of the 400 compounds Acrflavine and Proflavine were the only 
‘two possessing all the required properties for internal admin- 
istration. 

It was shown that Acriflavine, used oral 
strains the growth of the colon bacillus and staphylococcus 
aureus, both in acid and alkaline urine, also that the concentra- 
tion of Acriflavine in the urine following a 0.1 gram dose is 
far in excess of that necessary to inhibit the gonococcus. 

Seventy times*the amount of Acriflavine necessary to produce 
a distinct antiseptic effect, when given internally, is shown to 
have becn safely administered to rabbits. Therefore, in the 
treatment of gonorrhea, Acriflavine, administered internally 
should, as the 2uthors state, be of value (1) as a prophylactic, 
(2) in the treatment of early anterior urethritis, (3) to pre- 
vent the development of posterior urethritis, and (4) in the 
treatment of early posterior urethritis. Acriflavine should also 
be of value in the treatment of uncomplicated, chronic pyelitis 
of adults, in pyelitis of infancy, in acute pyelonephritis, cystitis, 
and in the chronic bacteriurias including those due to typhoid 
bacilli, colon bacilli, and staphylococci. It should be of value 
also as a prophylactic following ureteral or urethral instrumen- 
tation. 

The only Acriflavine in tablet form is put up by The Abbott 
Laboratories. It more than meets the tests for purity required 
by the Council on Pharmacy and Chemistry of the American 
Medical Association. Literature and prices will be sent upon 
request to The Abbott Laboratories, Chicago. 


Pleurisy and Peritonitis in the Syphilitic. 


Schupfer presents arguments to prove that in the case re- 
ported, as in the overwhelming majority of similar ones on 
record, the pleuritis was in fact of tubercular origin. He pro- 
tests against Letulle’s statement in 1918 that the 74 patients 
with a positive Wassermann reaction in his 154 cases of 
Laennec’s cirrhosis of the liver confirm that the ascites in 
such cases is due to syphilitic peritonitis. Letulle never suc- 
ceeded in isolating spirochetes in these cases, but Schupfer 
found that the results of treatment in this cirrhosis were iden- 
tical whether the Wassermann test was negative or not.— 
(Rif. Med., Naples, January 8, 1921.) 
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Pre- and Post- Care of 
Operative, Operative ost-Operative the 


In discussing this subject, Dr. E. M. Miers, of Kansas City, 
observes that in the beginning of all abdominal operations he 
infiltrates the skin at the iine of incision with a solution of one- 
half of one per cent. novocain, while the patient is under the 
influence of nitrous-oxid, being careful to inject very thor- 
oughly all the tissue to be divided, so that no nerve filament is 
omitted. This makes possible a clean, sharp dissection, and the 
abdominal walls are perfectly relaxed so as to offer no re- 
sistance to the manipulations of the operator. This is an ad- 
mirable anesthetic to be used locally, or in conjunction with - 
general anesthesia. When properly injected, the part is im- 
mediately rendered insensitive, the condition of anesthesia lasts 
for an hour or more, but does not in any way interfere with the 
prompt closing of the wound. He has repeatedly done opera- 
tions of considerable importance with this anesthetic alone, such 
as the removal of hemorrhoids or superficial growths, rib re- 
section in empyema, or the reduction of hernia, and he has even 
done Cesarean section without the addition of a general anes- 
thetic—(Am. Jour. Surg., August, 1921.) 


Diphtheria Time. 

The incidence of diphtheria usually shows an increase shortly 
after schools open in the fall, resulting in an increased demand 
for Diphtheria Antitoxin. There is probably no other Biological 
Product which is more specific, or which is more generally ac- 
cepted and used by the medical profession than Diph i 
toxin, hence the product assumes great importance. 

_It has been said that if every case of diphtheria could be 
diagnosed on the first day of onset, and a curative dose of 
Diphtheria Antitoxin administered on the first day, there would 
be practically no deaths from diphtheria. 

Such an ideal record is obviously impossible, and, in cases 
where the administration of the antitoxin is delayed for any 
reason, the growing tendency is to give much larger doses 
(10,000 units to 20,000 units) than formerly, and to administer 
same intravenously, 

The administration of large doses, and particularly intra- 
venous injections, increase the importance of using a carefull 
purified and concentrated product, and among a number of = d 
vantages enumerated in a new booklet just issued on Mulford 
Diphtheria Antitoxin, the feature of isotonicity, of carefully 
adjusting the antitoxin so that-it is of the same density as the 
blood, impresses us very favorably. 

Potency and sterility are more or less taken for granted in 
Diphtheria Antitoxin, but tests and developments 
mark the superior product. aoe 


An Exceptional Blood-Coagulant. 

A rather ingenious improvement in the composition of blood- 
coagulants is to. be found in Hemostatic Serum. This serum 
contains not only prothrombin and thrombokinase, two ferments 
essential to normal clotting, but also a third substance, anti- 
antithrombin, which neutralizes the antithrombin of the blood. 

Antiantithrombin is derived from the blood of animals by a 
process similar to that of apg antitoxin by the injection 
of toxin. The rationale of the inclusion of this substance in 
the formula of Hemostatic Serum is that faulty coagulation 
may result from an actual or relative excess of antithrombin 
as well as from a deficiency in prothrombin or thrombokinase. 

Hemostatic Serum seems to provide for all the etiologic fac- 
tors that may be at the bottom of slow coagulation. In actual 
practice it performs the promise that its formula implies. The 
dose is 2 c.c., subcutaneously or intravenously, r ted every 
six hours if necessary. In cases of hemophilia, es eae, 
turers advise larger doses—5 c.c. intravenously. In cases in 
which the bleeding point is accessible, Hemostatic Serum may 
be applied topically with gratifying results. 


Bedbugs are easily gotten rid of, says a recent publication 
vf the U. S. Public Health Service, by exposing them to ex- 
tremes of temperature. Cold as low as 17° F. above zero or as 
high as 100° F. above, if continued’for two or three days, will! 
destroy them. The cold might be applied in the north, for in- 
stance in country houses whose owners leave them unoccupied 
during the winter, or in houses that can be evacuated for a 
few days. The Service offers no suggstions as to the heat 
end of the prdéblem, but a roaring furnace for two or three 

And now we have the woman dental hygienist. She does not 
pull nor fill teeth and consequently is not ‘a terror to children. 
Instead, she limits her work ‘to cleaning and polishing the 
teeth above the gums. The U. S. Public Health Service says 
that this is most helpful in making the gums healthy and in 
preventing decay. Twelve States have already legalized such 
practice by women. 
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Yeast With Vitamines. IN CAPSULES 


Vita Zest is the only product that contains the best grade desicated Yeast (Saccharomyces Cerevisiae) and Fat Soluble A 
Water Soluble B and Water Soluble C, Vitamines in their natural state. 


For Treatment of 
Chronic Constipation Faulty Assimilation 


Malnutrition Intestinal Disturbances 
All ailments due to Vitamine deficiency. 


infants, young children and nursing moth 


Trial Size, 25 cts. Regular Size, $1. 00 
Samples sent to Medical and Nursing Profession on request at no expense. 


VITA ZEST COMPANY, Inc. 301 West 118th St, New York 


LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, Surgeon, Nurse and Patient. Listerine has 
a wide field of usefulness and its’ unvarying quality assures like results under like conditions. 
As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle, spray or douche 
As a mouth-wash-dentifrice 


Operative or accidental wounds heal rapidly under a Listerine dressing, as its action does 
not interfere with the natural reparative processes. 


The freedom of Listerine from possibility of poisonous effect is a distinct advantage, and 
especially so when the preparation is prescribed for employment in the home. 


LAMBERT PHARMACAL COMPANY 
ST. LOUIS, MO., U. S. A. 
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An Intravenous Solution Accepted By the Council On 
Pharmacy and Chemistry, in the Journal A.M.A., Sept. ro. 

The Council on Pharmacy and Chemistry reports the ac- 
ceptance, among N. & N. R., Loeser’s Intravenous Solution of 
Mercury Oxycyanide, each ampule containing 5 c.c. of solution 
representing 0.008 Gm. (%& grain) Mercury Oxycyamide N. N. 
R. prepared by the New York Intravenous Laboratory. ) 

acceptance of the Council of an intravenous solution 
marks the first step in the recognition of intravenous medica- 
tion by these authorities. 

Thousands of physicians, employing the intravenous method, 
will welcome this action of the Council as a sign of tendency 
toward general acceptance of the intravenous method. 

It would appear from the remarks of the Council in past issues 
of the Journal, that the point of issue between them and 
manufacturer lies in the use of the term “safe and practical,” 
as employed by. those skilled in the preparing of intravenous 
solution in their approach to the medical profession. 

It is to be hoped that the Council will decide to carry on 
clinical trial to substantiate the evidence that has been accumu- 
lated by thousands of general practitioners over the country 
and abroad. Such a trial and its report could further the pro- 
gress of an improvement in the administration of U. S. P. and 
standard remedies of established therapeutic value. 


Vita-Yeast, a New Product. 


Vita-Yeast in tablet and granular form is one of the latest 
productions from the laboratories of The Drug Products Co., 
Inc., Long Island City, N. Y., of which Prof. Frank S. Hereth 
is chief chemist. : 

Vita-Yeast is a permanent pharmaceutical product, represertt- 
ing types A and B of the vitamines, and contains the ferments 
as well as the vitamines of yeast and the vitamines of natural 
rice grains with the addition of nuclein solution. It is pre- 
sented in a most palatable and acceptable form, thus overcoming 
the objections so often heard concerning the difficulty of taking 
yeast or the products of yeast for any extended period. 

Vita-Yeast tablets may be chewed or crushed and eaten. The 
granules may be sprinkled upon food, added to milk, etc., or 
eaten dry. 

In this issue of our journal, the manufacturer offers to mail 
literature free and also to supply full size packages to phy- 


sicians, at a special price. 


Unusual Transverse Position. 

Low implantation of the placenta in the case cited by Henry 
H. Skinner, Yakima, Wash., caused uterine uneasiness dur- 
ing gestation, and for surreptitious bleeding the last few weeks 
of gestation. Its presence in the lower uterine segment, and, 
so much of it in one side of the pelvic inlet did not allow the 
head to engage, therefore causing the transverse position: a 
seapuloleva anterior—(J. A. M. A.) 


Mercurochrome as a General Germicide. 

It is os out by Hugh H. Young, Edwin C. White and 
Ernest O. Swartz, Baltimore, that mercurochrome has not proved 
to be vastly superior to ali other drugs in acute gonorrheo, al- 
though certainly quite efficient. The intense stain is a draw- 
back to its use as an injection by the patient. Acriflavine is 
free from this objection. In chronic infections of the urethra, 
prostate and vesicles, its great value has been amply proved. 
It penetrates deeply and may be found in the prostatic secretion 
several days after posterior instillation. The results obtained 
in many cases of chronic cystitis are remarkable, long standing 
infections often clearing up in a few treatments. The coccus 
infections. are more resistant to mercurochrome than the colon 
bacillus infections. In some cases which fail to become sterile, 
constant reinfection of the bladder is found to occur from kid- 
neys or prostate. Mercurochrome is less irritating and produces 
less reaction in the renal pelvis than silver nitrate solutions, 
while possessing about equal germicidal powers; but in some 
cases both drugs should be used alternately, and sometimes silver 
is better. In some cases of pyelitis, the infection comes from 
the teeth, tonsils, etc., and sterilization of the pelvis is impos- 
sible until the primary focus is cured. Continued use has p 
it to be a most satisfactory dressing for venereal ulcerations 
and buboes. In a general surgery, reports indicate that mer- 
curochrome is very valuable in dressing open wounds and sinuses. 
The germicidal efficiency of the drug in other branches of medi- 
cine and surgery has been proved, especially in the treatment of 
infections of the throat, nose, sinuses, ear and eye. It is re- 
ported to be most efficient in disinfecting the throats of diph- 
theria carriers—(J. A. M. A.) 
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Novatophan (Improved). 
Announcement is made by Schering & Glatz, Inc., that orig- 
inal Novatophan, “the tasteless Atop for hypersensitive pa- 

tients,” in a modified and improved form, is now available. 
Physicians, who are not promptly and satisfactorily served 
through the drug trade, are requested to obtain their a P 
ew 


York. 


Uniformly Satisfactory. 

“My clinical experience with Cactus Grandiflorus and Cac- 
tina Pillets has been uniformly satisfactory,” states Dr, A, E. 
Salter. “It acts as a mild heart tonic and is particularly use- 
ful for continuous treatment.” 


Syphilis and Insanity. 

That syphilis causes a substantial percentage of existing in- 
sanity has long been recognized, but heretofore definite statis- 
tics bearing on the subject have been meager. To supply 
need the U. S. Public Health Service queried the superinten- 
dents of 159 State hospitals for the insane in regard to the 
number of inmates who had become insane by reason of the 
disease. Of the 115 replies received, 88 supplied that data 
that could be tabulated; and from this, it appeared that 15.5. 
per cent. of admissions and 6.2 per cent. of inmates among 
the men and, correspondingly, 6.1 and 2.2 per cent. among the 
women were directly due to the disease. The excess in the 
percentage of admissions oyer inmates is due to the compara- 
= short life of those who became insane by reason of the 

sease. 


Etiology of Cardiovascular Affections. 

In a series of 478 cardiovascular cases, Joseph H. Baruch, 
Pittsburgh, endeavored to investigate the antecedent disease 
history. It appears that the heart patient whose clinical pic- 
ture was that of a previous endocarditic gave a history of 
having had one or more of the following diseases: rheumatic 
fever, tonsillitis and scarlet fever. The patient in whom a 
diagnosis of myocardial involvement was made gave a history 
of having had quite another group of diseases. In order of 
frequency they were: tonsillitis, typhoid fever, diphtheria, 
pneumonia and rheumatism—(J. A. M. A.) 


Cicatricial Laryngopharyngeal Diaphragm. 

The interesting points in the case reported by G. B. New 
and P. P. Vinson, Rochester, Minn., are: (1) The laryngo- 
pharyngeal stricture was the result of swallowing lye; (2) the 
patient earned his living for two years while he wore a tta- 
cheotomy tube and a gastrostomy tube, feeding himself by 
means of chewing foot and spitting it into the gastrostomy 
tube funnel, and (3) at one time he carried three tubes, tra- 
cheotomy, gastrostomy and empyema, and ultimately was able 
to get along without any of them and is now following his vo- 
cation —(J. A. M. A.) 


The Value of the Cultural Method in the Diagnosis of 
Chancroid. 


Oscar Teague and Olin Diebert give simple cultural procedure 
for the diagnosis of chancroid, which can be made with great 
ease and certainty. Blood of the rabbit is used, it is allowed 
to clot at room temperature, is then heated for five minutes at 
55° C. and is either used at once or jis kept in ice-box over 
night and used the following day. Pieces of stiff iron wire, 
gauge 18, are used for picking pus from sore. Pus is trans- 
ferred to tube of clotted blood. A second tube is inoculated 
in this same way using a fresh wire. After 14 hours’ incuba- 
tion at 37° C. the serum around the clot is thoroughly stirred 
with a platinum loop and then a smear is made and stained by 
Gram’s method. Examination with the oil immersion lens 
shows characteristic chains of small Gram negative bacilli, 
sometimes apparently in pure culture, sometimes together with 
Gram positive cocci or bacilli. If these characteristic chains 
are present, it is stated that the culture js positive for Ducrey 
bacilli. Investigation has been concerned with male patients 
only.—(Jour. Urol., December, 1920.) 


The scratch of a lion’s claw is almost as deadly as his bite, 
for he never cleans his nails, and he always carries under them 
rotting meat that is rank with deadly germs. Flies and water 
bugs do the same thing on a smaller scale; and: “Don’t for- 
get.’ says the U. S. Public Health Service, “that they never 
wine their feet.” 
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A NUSO L ‘*Solve a Regular Pregnancy 
Hemorrhoidal and Confinement Problem’’ 


SUPPOSITORIES 


During pregnancy and confinement, Hemorrhoids occur with great frequency, | 
and at times present no mean problem. 


It’s here that Anusol Suppositories score some of their best results. 


Besides, they materially reduce the need of internal laxatives. 


Meaning better and more readily digested milk for the infant, and quicker re- 
turn to normal evacuations for the Mother. 


The physical and psychic benefits are evident. 


Ample Trial Quantity and Literature from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, NEW YORK 


IN THE CASE OF 


BENZYLETS vs ‘DYSMENORRHEA 


THE VERDICT Is: 


“Guilty of clinically curing the average case of the 
spasmodic type and of possessing prophylactic 
powers when used for a few days in advance of 
the period” 


BENZYLETS SHARP & DOHME 


at all prescription pharmacies 
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Hyperglycorachia in Epidemic Encephalitis. oo 


Tests made by E. Foster, — 
lycorachia is usually present in epidemic encephalitis, is ee , 
par series would indicate that there is a definite relation to P hysicians have found that 


the intensity of the clinical picture. There seems to be no 
definite relation to the duration of the disease. There is no 
evidence of a corresponding glycemia or glycosuria. It ap- 

pears to be the only test which is characteristic of this con- om oun 

dition; and in the absence of a distinctive pleocytosis, total . 
protein content or colloidal gold reaction, it is of value as 

an additional diagnostic acid and possibly is of prognostic im- 


Urimene Powder 


A case of filaria beneath the conjunctiva and microfilariae in 


- the peripheral blood stream is reported by Howell L. Begle, is valuable as a 
b Detroit. Three years have elapsed since an adult worm was 
» removed from beneath the conjunctiva. While no other adult “Clean-up” treatment 


parasites have made their appearance, whenever the peripheral 
blood has been examined the microfilaria has been found. Since 


the patient went to Nigeria in the spring oP anny sendin during or after any infection, 
there until-the fall of 1909, it is apparent.that the infestation hag ° F 
with this parasite is now of from twelve to fifteen years’ dura- eliminating the toxins 


tion—(J. A. M. A.) from the system. 


Infantile Convulsions and Chorea. 
“IT have used Peacock’s Bromides in infantile convulsions 
and chorea,” says Loeser, “and find it very useful in these 
conditions, since it is very effective and does not disorder the 


stomach. A complete cure was effected in two cases. In An excellent antiseptic and 
chorea, I used it in connection with Fowler’s solution in , li li - t, for 


increasing doses.” 


actina Pillets owe their value to- act that act as : . - 

a bent tonic and therefore may be used the alight Intestinal Fermentation 
est fear of any unpleasant effect in cases of long standing : : : 
functional heart trouble. Especially is the weak, intermit- Auto-intoxication 
tent, or extremely rapid heart steadied, strengthened and toned ; Cystitis 
two or three hours almost always produces, in a short time . : 
an effect that promptly quiets a patient’s apprehension, and Albuminuria of Pregnancy 

. adds immeasurably to his comfort and well being. and 
Hugh McGuigan, Chicago, asserts small doses of atropin, a; 


if they influence the heart rate, only slow it. This slowing 
is produced by an action on the vagus center in the medulla. 


t ti » 
a tendency to ile: COMPOUND URIMENE POWDER 


Effect of Small Doses of Atropin on Heart Rate. Rheumatic conditions. 
vagus endings begin to be paralyzed. If the dose is still | 


increased (1-30 primary slowing of contains 
eart rate may be so transient that it escapes notice. If the > 
object in giving atropin is to paralyze the vagus endings and (in each dessert spoonful 


release the heart (presumably also to relax the smaller bron- 


urgent cases 1-30 grais shculd be giver A Mt) ||| URIMENE (Hexamethylene) .. 5 grs. 
Route and Rate of Absorption of Subcutaneously Injected ACID SODIUM PHOSPHATE 30 grs. 
erum. 

Julian H. Lewis, Chicago, states that the complement fixa- LITHIUM CITRATE ...... -. 5grs 


tion test can be used to detect extremely small amounts of - 


one serum in the presence of larger amounts of another. HA grs 
cae, eee of serum from the subcutaneous tissues is SODIUM SULP TE ...... . 8 
SODIUM TARTRATE .......... qs. 


The main route of absorption from the subcutaneous tis- 
sues is through the lymphatics. 


_ The rate s absorption of horse serum injected subcutaneously "9 

is apparently too slow to explain the cases of sudden ana- THREE SIZES 

phylactic death which have occasionally followed the admin- E 

istration of antitoxic serums in man. Small Medium and Large 
> 


Certain procedures, such as massage of the site of injection, 
and the injecting of large volumes under high pressure, can , 
hasten the appearance in the circulation of horse serum in- 
jected subcutaneously. Would you like a sample? 


Because of the suddenness with which it appears, and be- 


cause of the analogy to the occurrence of fat emboli after the j rete 

eath in man following subcutaneous injections of horse serum 

is probably due to an accidental intravenous injection of the THE E. L. P ATCH Co. : 
serum, 

The need of care to exclude as far as possible the injury Stoneham 80, BOSTON, MASS. 


to a subcutaneous blood vessel during subcutaneous injection 
of horse serum is indicated.—((J. A: ‘M.A 
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The buildings are modern, situated in spacious and attractive 


; grounds, commanding superb views of Long Island Sound and 


aca gees hill country. The accommodations, table, attendance, 
nursing all appointments are first-class in every respect. The 
purpose of the Institution is to give proper medical care and the 
special attention needed in each individual case. 50 minutes from 
Grand Central Station. For terms and illustrated booklet, 


F. H. BARNES, M.D., Med. Supt. Telephone 1867 


For Nervous 
and Mental 


Diseases 


Accom medates 
100 


Address 


DR. F. RULAND, Westport, Ot. 


HALL-BROOKE 


For Mental end Nervous Diseases 
Alcoholism and the Drug Habit 


Beautifully situated on Long Island Sound, one hour 
from New York, The grounds consisting of too acres, 
laid out in walks and drives, are inviting and retired. 
The main building and cottages are equipped with all 
modern appliances for the treatment amd comfort of 
their patients. Cases received from any location. 
Terms moderate. 


Telephone 140 
Westport 


Dr. D. W. McFarland 
Green Farms Conn. 


FAIR OAKS Summit, 


SANATORIUM well equipped with the means 

for physical therapeutics (baths, Shewicy, etc.), 

and especially designed for the care and treatment of 

organic and functional nervous exhaustion 

states and cases requiring rest, hygienic, dietetic, and 

occupational therapy. Summit is located in the beau- 

' tiful hill country of New Jersey on the D. L. & W. 

Railroad, twenty miles from New York City. Insane 
and tubercular cases are not accepted, 


T. P. PROUT 
Phone 143 ' SUMMIT, N. J. 


OLD FORT COMFORT INN 


PIERMONT-ON-HUDSON NEW YORK 


L. N. DeGreat, Manager 


9? 
INTERPINES 
Beautiful, Quiet, Restful, Homelike 
Over twenty-six years of s patel work, thoroughly 
reliable, dependable and ethical. Every comfort and con- 
venience; accommodations of superior quality. Disorders 
of the neryous system a specialty. - 
F. W. SEWARD, Sr., M.D. F.W. Jr., M.D. 


Doctor Bond’s House 
Yonkers-on-Hudson, New York 

For the scientific treatment of selected cases of 
NERVOUS and MENTAL DISEASES and 
Cases of Habit. Is free from institutional at- 
mosphere or appearance, and has exceptionally 
beautiful grounds, views and _ surroundings. 
Modern hydrotherapeutic installation. 

The limited number of eight received assures close 


individual attention. 
Twenty-nine minutes from Grand Central Station, 


New York City. For illustrated booklet, address 
Dr. G. F. M. Bond 


960 North Broadway, Yonkers-on-Hudson 
New York. 
Telephone, . 833 Yonkers. 


a SANITARIA and HOSPITALS 35 
Dr. Barnes Sanitariun 
| STAMFORD, CONN. 
A Private Sanitarium for Mental and Nervous 
Diseases, Also, Cases of General Invalidism. 
Separate Department for Cases of Inebriety. Le 
THE-WESTPORT SANITARIUM 
Grounds 
ee Physicians who have con- 
valescent patients are invited 
to look into the attractions | 
4 offered by Old Fort Comfort 
Inn, 25 miles from New York 
and reached by Erie Rail- 
The Inn combines the charm 
of a retired location with all 
The sleeping rooms are sunny 
aay and airy. 
booklet, address, 
id New York City 
Phone 


SANITARIA and HOSPITALS 


Springs Hotel 
FRENCH LICK, INDIANA 
An Ideal Place for Patients 
to Convalesce 
CORRECT IN ALL ITS APPOINTMENTS 


Special Attention to Diseases of the 
Dtomach, Kidneys and Bladder 


The Home of 
PLUTO 
Drink It! 
Prescribe It! 


Accommodation for 600 People 


Horseback Riding, Driving, Golf, Dancing, 


Mineral Bathing 


Table supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 


FRENCH LICK is easily reached from New York, Chicago, St. 
‘Louis, Louisville, Indianapolis and Cincinnati. 


WRITE FOR BOOKLET. 


THOS. TAGGART, Pres. 


Givens 
At Stamford, Conn. 


Mild Menta! Cases and Drug and 
Alcoholic Addiction and General Invalidism 


ADDRESS 


THE STAMFORD HALL COMPANY 


Frank W. Robertson, M. D., 
President and Medical Superintendent 


Tel, 70 Stamford STAMFORD, CONN. 


NERVOUS AND MENTAL DISEASES 


Riverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


New York Office: 
170 West 78th Street 
Wed. and Sat., 11 A.M. to 12.30 P.M 
Tel. 7776 Schuyler 


Paterson, N. J. 
45 Totowa Ave. 
Tel. 254 Paterson 


New Principles in Plastic Operations of Eyelids and Face. 

Joseph Imre, Jr., Budapest, Hungary, describes his method 
of performing plastic surgery. The principle of the ,.method 
is to cover the skin defect from the immediate neighborhood 
of the defect without any real pedunculated flap. In order 
to be able to slide the greatest quantity of skin with the short- 
est possible wound, he utilizes a curved cut and slides the 
tissue used for covering the defect in a bow. The curved in- 
cision should have the form of a quarter ellipse and be about 
four times as long as the length of the necessary sliding. At 
the end, a small triangle of skin should be removed to make 
possible an easier sliding as well as to prevent the possibility 
of conspicuous hills or wrinkles*—-(J .A. M. A.) 


Increased Amount of Uric Acid in Blood in Toxemias of 
Pregnancy. 

In the blood of patients with eclampsia, hyperemesis gra- 

vidarum, and with the symptoms of preeclamptic toxemia to- 

gether with arterial hypertension, J. Lisle Williams, Chicago, 


has found the uric acid markedly increased. Delivery and 
recovery from the symptoms are associated with a gradual 
return of the uric acid in the blood to its normal amount. 
Arterial hypertension in pregnancy unassociated with toxic symp- 
toms is not accompanied by uric acid retention, The toxic vomit- 
ing of pregnancy is associated with a marked increase of the 
uric acid in the blood, whereas the nervous or physiologic 
vomiting is not. It seems possible, therefore, to differentiate 
these conditions by quantitative estimations of the uric acid 
of the blood. —(J. A. M. A.) 


The Right Kind of Laxative. 

It is pretty generally realized today that the right kind of 
a laxative is one that helps nature to do her own work. 
Prunoids do just this, and not only encourage and gently in- 
duce the intestinal canal to resume its normal action, but 
achieve this result without causing the least distress or pro- 
ducing the after effects which seldom fail to follow the use 
of ordinary purgatives and laxatives, ; 


‘ 

. 

| 

FOR THE TREATMENT OF NERVOUS DISEASES 

Ke 


For Medical Treatment by Hospital Methods, of Ad- 
dictions, Mental and Nervous Disturbances of Func- 
tional Type and All Conditions Wherein Complete 
Elimination of Toxins Is Indicated. 


‘Tus Hospital provides a definite medical treatment for eliminating 
those toxins always present in addictions, and very frequently the 
underlying cause of nervous and mental disturbances of functional type. 


In additidn to providing definite medical treatment, the Hospital 
also has every facility for Hydro and Electro Therapy that may be 
useful! in restoring the patient to normal tone. 


Physical training and outdoor exercise are given under the direction 
_of a special physical director. For this work, the Hospital has not 
only the advantages of its roof-garden solarium and gymnasium, but 
the whole area of Central Park with its walks, drives and recreational 
facilities is accessible from the Hospital’s very door. This, together 
with the wonderful diversity of interests to be found in New York 
City, are valuable factors in giving patients a new mental outlook. 


Patients are received only upon a basis of a fixed fee charge agreed 
upon in advance and covering all service that the Hospital can render, 
thus eliminating all extra and special items of treatment and care. 
Correspondence or calls are invited. Medical Reprints and Hospital 
Literature sent on request. 


CHARLES B. TOWNS HOSPITAL, 292 Central Park West, New York City 
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SHERMAN’S 
10 mil. Container 


Sherman’s Polyvalent Vaccines in Respiratory Infections 
A more adequate and rapid immunity is established with poly- 
valent vaccines than from an infection itself. SHERMAN'’S 
POLYVALENT VACCINES WHEN GIVEN EARLY IN RES- 
PIRATORY INFECTIONS, rapidly stimulate the metabolism 
and defense of the body with a resultant prompt recovery. _ 
Administered in advanced Cases of respiratory infections, 
they usually ameliorate or abbreviate the course of the di- 


sease. Even when used as the last desperate expedient 
often reverse unfavorable prognoses. 
MUNOLOGISTS MAKE INOCULATIONS IN 
PIRATORY INFECTIONS AT THEIR FIRST CALL. 
Hay fever, colds, laryngitis, pharyngitis, coryza, adenitis, 
catarrh, asthma, bronchitis, pneumonia, whooping cough and 
jnfluenza are diseases amenable to bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable antigens. 
Bacteriological Laboratories of 


_G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


“Largest Producer of Stock and Autogenous Vaccines” 


IM. 
SUCCESSFUL IM- 
RES- 


Cholesteomatous Cystic Tumor of the Pituitary Gland. 


In a case reported by Bruce C. Lockwood in which there were 
local and internal secretory signs of pituitary disease, at ne- 
cropsy a rare form of cystic tumor was found involving the 
gland itself. An adult with a negative past history began 
ten years ago to be constipated. This was followed during 
the next five years by some headache, bitemporal hemianopsia 
and optic atrophy, with loss of hair and change of skin text- 
ure, loss of sexual power and atrophy of the genitals, some 
redistribution of fat, and a subnormal temperature, slow pulse 
and low blood pressure. The positive laboratory findings re- 
vealed an increased sugar tolerance, a negative epinephrin test, 
a gastric hypo-acidity and roentgen-ray findings of an enorm- 
ously enlarged sella turcica. Roentgen-ray treatment with the 
administration of whole pituitary by mouth at first seemed to 
be followed by some improvement; but shortly the patient 
went into delirium and died—(J. A. M. A.) 


Occurrence of Pellagra in Patients Apparently Receiving 
Ample Diet. 


Pellagra not infrequently develops in patients receiving treat- 
ment for other conditions in institutions which provide an 
adequate and varied ration. Occurrences of this kind tend to 
prejudice the clinician against the dietary etiology of pellagra. 
However natural under such circumstances the conclusion 
against the dietary etiology may appear to be, the study of 
several such cases coming under observation has convinced 
W. F. Tanner and G. L. Echols, Milledgeville, Ga., that the 
reasoning involved is defective and the conclusion not neces- 
sarily warranted. Strong dietary eccentricities, principally 
against the protein-containing foods, were usually found to 
have existed prior to the onset of pellagra. It is not. proper 
to assume that because a patient is provided with a certain diet 
this also is eaten-—~(J. 4, M. A.) 


An Improved Antitoxin Syringe Package. 


Every physician who has been called upon in the night to ad- 
minister antitoxin to a child knows how annoying it is to un- 
pack a syringe that offers all manner of troubles, from a multi- 
plicity of envelopes to a sticking plunger. That ‘particular phy- 


sician will fully appreciate the importance of a simple, work- 
‘able, antitoxir package. 

It is of prime importance that the syringe package be easy 
to manipulate and in every respect dependable. It should be 
and frequently is one of the decisive factors in determining 
the physician’s antitoxin specificatons. . 

The Lilly Antitoxin Syringe package combines convenience 
and ability to a high degree. All that can be done to make it 
ready for immediate use has been done. Its preparation for 
the injection involves no loss of time or unnecessary effort. 
The details of construction have been reduced to the fewest and 
simplest forms consistent with efficiency. No single feature 
determines its superiority. There are as many factors of ex- 
cellence as there are component parts. 


It is suggested that our readers write Eli Lilly & Company 
at Indianapolis for further details concerning this superior 
syringe package. 


Cure of Infantile Rickets by Sunlight. 


Infants have been exposed by Alfred F. Hess and Lester J. 
Unger, New York, for from a half hou. to several hours, vary- 
ing the periog of treatment according to the intensify of the sun 
and the sensitiveness of the skin. The legs, arms, trunk and 
face were in turn exposed. It is remarkable how well infants 
under 1 year of age react to this outdoor treatment, if carried 
out gradually and under careful supervision. Five infants, three 
between 6 and 12 months, and two between 12 and 18 months of 
age, were treated in this manner. Experience showed that daily 
treatment is not essential. In one of the cases which res 
most favorably, the patient could be given the sunlight treat- 
ment only on seven days. During this period exposure was given 
for a total of twenty-five hours. In every instance there has 
been definite improvement in the rickets as evidenced by the 
calcification of the epiphyses noted by means of the roentgen 
ray. The alteration resembled that which follows the adminis- 
tration of cod liver oil, and, in one instance, occurred thirteen 
days after heliotherapy was begun. The general condition of 
the infants was also benefited, as were other signs of rickets, 
such as beading of the ribs and flabby musculature. In one case, 
calcification of the epiphyses of both wrists was evident, when 
as yet but one arm had been exposed to the sun—evidence that 
the action of the rays is systemic and not local —(J, A. M. A.) 
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U. S. Training School for Nurses. 

A training school ’ Sat Of S. Public Health Service® 
is to be established by the Surgeon General which will offer to’ 
women desiring to take up the-profession .of nursing a course 
of study leading to a diploma and an opportunity to assist in 
caring for disabled military patients. 

The headquarters of the school is in the office of the Surgeon 
General, will be given in certain 
hospitals in open.on September 1 at 
Fort McHenry im Baltimore and at Fox Hills, Staten Island, 
N. Y. . The Service: hospitals provide experience in surgical 
nursing, including orthopedic, eye, nose and throat; medical, in- 
cluding communicable, nervous, and mental diseases ; #-ray and 
laboratory technique; experience in the diseases of children, and 
public nursing. Gynecology and obstetrics will be 
vided in the second or third year of the course through affilia- 
tions with ciyiliag hospitals. Lectures, recitations, and labora- 
tory work will be given in the required subjects in each hos- 
pital training school. 

The course will be three years. A credit of nine months, or 
approximately an*‘academic year, will be given to graduates of 
accredited colleges. Credit of three or more months will be 
given to students who have had two’ or more years in college 
or in approved technical schools that include the prescribed 
courses in the sejences! The three years will be divided into a 
probationary term of four months, a junior year of eight months, 
ahd an intermediate and senior year of twelve months each. 
Vacations of one month each year will be granted. Hours of 
duty on the ward will be arranged with reference to the re- 


of the class work. Throughout the, probationary, 


four months they six hours und’ 
after, eight hours. : 

Candidates should make 3 
the Surgeon General, U blic Health Service, Washington, 
D. C. Special sonaidisetion will be given to candidates who 
have taken the course in Elementary Hygiene and Home Cate 
of the Sick with the Red Cross or who served as nurses and 
aides in Army or civilian hospitals throughout the war. Can- 
didates must be between 21 and 35 years of age, must pass satis- 
factory physical examination, and must be graduates of a recog- 
nized high school or present evidence of an educational eaniva- 


No tuition fee will be required. Spudents will he. provided 
with quarters, subsistence, laundry and text books through the 
course. They must provide their own uniforms. A monthly 
allowance of thirty dollars for the first two years and fifty dol. 
lars for the third year to meet these and other school expenses 
will be made. Reasonable medical treatment will be supplied. 

Connection between the student and the school may be sev- 
ered by either side at any time during the. period of peer 
Students who complete the prescribed coufse and pass physical 
examination become members of the regular U. S S. Public ealth 
Service Nurse Corps. All students except those to whom credit 
for collegiate or technical work have been given will be eligible 
for registration in any State except those requiring three full 
years in a hospital. They will also be eligible for membership in 
the American Nurse Association and other organizations, for 
enrollment in the nursing service y & the American Red Cross, 
and for post-graduate courses in the teaching, administrative, 
and public health fields. 


Injections De Luxe. 


Not for many a day has anything caused as much interest 
and comment among the medical profession as has the 
Mulford Hypo-Unit. 

On all sides physicians are discussing the ingeniousness 
of this injecting device, which is hothing more than a small 
collapsible tube with a hypodermic needle attached—so sim- 
ple a contrivance that it is surprising someone did not 
think of it long ago. 

Some physicians are impressed .by the fact that it saves 
them the bother and fuss of making solution and sterilizing 
syringes; others like the idea of using a separate syringe and 
needle for every = and for. each injection; still others 
are attracted by the economy and saving of time. Whatever 
the reasons, the fact remains that the Mulford Hypo-Unit 
is growing in popularity by leaps and bounds. 

We have recently seen a very handsome metal pocket 
case, containing twelve Hypo-Units. It is no larger than 
a cigarette case, fits the vest pocket, and will appeal to a 

eat many physicians. If you would like to have a sample 
eet -Unit, atid further detailed information regarding same, 
we suggest that you write to H. K. Mulford Company, 
Philadelphia, Pa., and mention — publication: 


licstion in ‘or writing, ‘to 


~The Oral Use of 
For Urii Antisepsi 
or Urinary Antisepsis 
Studies of more than 200 dyes and 200 other compounds 
as to their fitness for urinary antisepsis, are reported 
by Dr. Edwin G. Davis, Johns Hopkins Hospital, 
assisted by Dr. Gerald H. Beck, University of Ne- 


braska, in The Journal of Urology, March,.1921. Of 
the 400 compounds - 


Acriflavine and Proflavine 


were the only:two possessing all the required prop- 
erties for internal administration. 


It..was shown that ACRI- 
FLAVINE, used orally and in 
vitro, restrains the growth of the 
colon bacillus and staphylococcus 
aureus, both in acid and alkaline 
urine, also, that the concentra- 
tion of ACRIFLAVINE in the 
urine following a 0.1 gram dose 
is far in excess of that necessary 
to inhibit the gonococcus. 
Seventy times the amount of 
ACRIFLAVINE necessary to 
produce a distinct antiseptic ef- 
fect, when given internally, is 
shown to have been safely ad- 
ministered to rabbits. There- 
for, in the treatment of gonor- 
rhea, ACRIFLAVINE, adminis- 
tered internally should, as the 
authors state, be of value (1) as 
a prophylactic, (2) in the treat- 
ment of early anterior urethritis, 
(3) to prevent the development 
of posterior urethritis. and (4) 
in the treatment of early poste- 
rior urethritis, ACRIFLAVINE 
should also be of value in 
the treatment of uncomplicated, 
chronic pyelitis of adults, in 
pyelitis of infancy, in acute 
pyelonephritis, cystitis, and_ in 
the chronic bacteriurias including 
those due to typhoid bacilli, colon 
bacilli, and staphylococci. It 
should be.of value also as a 
prophylactic following ureteral 
or urethral instrumentation. 


ACRIFLAVINE (ABBOTT) 


is reliable. It more than meets the tests for purity re- 
quired by the Council on Pharmacy and Chemistry of 
the American Medical Association. 
Use the Abbott Tablets of 
Acriflavine 
For Reliability and Results. 


Send for prices and literature to 


The Abbott Laboratories 


DEPT. 146 
4739-53 Ravenswood Ave. 
CHICAGO 


31 E, 17th St. 559 Mission St. 
New York San Francisco 


Toronto 


ACRIFLAViNg 


The only ACRI- 
FLAVINE put up 
for the doctor in 
tablet form. Price 
$2.40 net per 100 tab- 
lets. 


225 Central Bldg. 
Seattle 
Bombay 
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THE MEDICAL PROFESSION REPORT IN THE TREATMENT OF GOUT, 
CHRONIC RHEUMATISM, URIC ACID, DIATHESIS THAT 


FRENCH LICK SPRINGS HOTEL :: 


WATER REGULARLY USED DOES NOT PRODUCE NAUSEA AND 
ITS ACTION UPON THE LIVER IS A TRUE HEPATIC STIMULANT. 


Sample and Literature to the Medical Profession on Request to the _ 


French Lick, Indiana 


Waskia Intestinalis. 

From the stool of a patient who had a history of many years 
of diarrhea, and who was known to have a trichomonas infec- 
tion, Mary Jane Hogue, Baltimore, cultivated Waskia intesti- 
nalis, and its cysts appeared in large numbers. The woman had 
never been out of the United States, and had spent most of 
her time in Pennsylvania and Maryland. No other protozoa 
were growing with Waskia, though there were numerous bac- 
teria present from the intestine. This culture has been kept 
under continuous observation for more than eight weeks. Trans- 
plants into new culture tubes are made every other day. After 
two months the flagellates are still in a normal, active condition. 
—(J. A. M. A.) 


Uterine Prolapse. 

W. Burton Thorning, Houston, Texas, describes a method of 
permanent fixation to the anterior abdominal wall by means of 
a strip of rectus sheath carried directly through the fundus. 
This procedure is not adaptable to more than a small proportion 
of the cases of prolapse. This method should not be employed 
if there is any question of malignancy or fibroids or in women 
in the child-bearing age, unless sterilized, or in badly infected 
uteri. This fixation will prove more generally satisfactory than 
any* other method in women with typical enteroptotic figure with 
the slightly stooping shoulders, the flat chest, the flabby breasts, 
the pot belly and the broad hips—(J. A. M. A.) 


Homonymous Hemianopia as Early Symptoms of 
Brain Tumor. 

The case of brain tumor, reported by Tom Bentley Throck- 
morton, Des Moines, Iowa, tends to show, in a way, what is al- 
ready conceded to be an extremely important factor in neuro- 
logic diagnosis, namely, the importance of obtaining a history 
in which the symptoms, as noticed by the patient or friends, are 
set down in chronological order. In the case cited, the first 
symptom pointing to a cerebral involvement was an impairment 
of the left visual fields, which existed for months as the only 

symptom until the appearance of others, both local and general 
in character, which rendered the ip of brain tumor easy. 
and its localization accurate—(J. A. M. A.) 


Results of the Wassermann Test of 1518 Men at 
an Quentin Prison. 
The Wassermann test was performed on 1,518 men, of which 
166 or 10.93 per cent. showed some luetic involvement, says 
G. W. Nagel. ‘The following are some data obtained: 


Admitted a venereal disease 

Denied a venereal disease........ 

Gonorrhea only 

th gonorrhea and syphilis. ....... 27. 

Never anti-syphilitic treat- 

96.99 per cent. 

Of the 166 ¢ notary 139 men receiveed treatment at San Quen- 
tin. The course of treatment consisted of an injection of ar- 
senobenzol every four to eight weeks. In the interim the pa- 
tient receives mercury rubs nightly for six days followed by a 
week of rest. This procedure is continued as long as signs of 
lues are present or until symptoms of mercurialism appear. 

Up to date 77.53 per cent. have shown marked signs of im- 
provement. A few cases remain “Wassermann fast” in spite 
of prolonged treatment. There is no adequate explanation for 

occurrences. In this connection it may be noted that the 
reliability of the Wasseermann test as an indication of the 
tient’s condition has been seriously questioned by some, it be 
claimed that certain cases, though actually cured, still give posi- 
tive reactions. Another point of interest is that 22. 3 per cent. 
of those who showed improvement first gave a negative reaction 
followed by a positive one again, before the final negative or 
at least a Wassermann resulted. 

CONCLUSIONS. 

1. The Wassermann test should be made a routine procedure 
in all complete medical examinations. 

2. A negative history and physical examination does not pre- 
clude the possibility of lues being present. 

The treatment as outlined above is an effective and prac- 
tically safe method of bringing about a negative Wassermann 
reaction. 

4. Five or six injections, accompanied by mercury rubs ex- 
tending over a period of from one to two years are Years suf- 
ficient to bring about the desired result. 

s. A small percentage of cases show no improvement 
of prolonged treatment.—(Cal. State Jour. Med., May, Wane ‘ 
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Good Faith With You 


ON E great reason why Dioxogen holds 
the place it does in the regard of 
medical men, as the most trustworthy and 
efficient peroxide of hydrogen, is the fact 
that it never varies in its character, quality 
and strength. It is always true to the standards 


on which its potency depends. 


Those who use Dioxogen know that they can 
tely upon its freedom from irritating or toxic action, its 
exceptional germicidal power, and gratifying influence 

on wound healing. 


In brief, Dioxogen has become the most widely and 
generally employed antiseptic in the office, hospital, 
dispensary, and factory clinic, because it has constantly 

justified the confidence physicians have placed in it. 


Dioxogen never Wy, - 
fails to k 
good faith wi \ 
those who trust 


in its efficiency. 
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Ostermoor Mattresses are made, first, to give abso- 
lute comfort; second, to be absolutely sanitary, and 
third, to give long years of satisfactory service. 

They are built up—not stuffed—of pure white 
chemically and mechanically prepared cotton. There 


OSTERMOOR & COMPANY 


request. 


The Ostermoor Mattress 


is not an animal hair in their makeup. 
Ostermoor Mattresses are made in all ol etendard sizes; 
special sizes can 
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be ickly made to order. Our 
Book will be free ob 


feet. 


condition. 


A free application of Pond’s 
times daily affords a grateful means of relieving 
the burning and smarting of tender, sensitive 
Its soothing, cooling action.and mild astrin- 
wz control congestion a 

skin of the feet to a normal resistant 


POND’S EXTRACT CO.; New York and London 


Extract several 


soreness and 


Trade Mark Registered. 
Gluten Flour 
all 

to comp) U. Dent. of 


FARWELL & 
Watertown, N. 


mail with yo 


ur address for a 
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FREE SAMPLE BO Box 
COMPOUND for internal use only. Dispense 

at $10 in of CHRONIC Malaria; Rhoumatiem; 
Nephritis; Jaundi PELLAGRA; GENITO- 
INFECTION OR SPECIFIC BLOOD POISON. Leaflet 
complete formula. 


1000 janks, fine bend 100 .50—5,000 
$2.50; 500 Envelopes $4.00; 500 Bills Professional S 


Beller’s Print Sho Modern Automatic Machinery 
139 Harrison Ave. WILLIAMSBURG 4811 Brooklyn, N. Y. 


Syphilis and Sarcoma of the Bone. 

It sometimes happens that bone syphilis is mitaken, by the 
surgeon or by the roentgenographer, for sarcoma. This mis- 
take which, uncorrected, is disastrous to the patient, arises in 


cases of luetic periostitis or osteo-periostitis or in case of osteal 


gumma, especially when, as occasionally happens, it produces a 
pathological fracture. The error is, of course, most apt to 
arise in cases where the Wassermann reaction is negative, as 
sometimes happens in these late manifestations of the disease. 
In Eric Lexer’s “General Surgery” (Bevan’s American edition, 
1908) occurred the statement that “roentgen-ray pictures reveal 
nothing characteristic” in bone syphilis. Nothing in medicine 
could be much further from the truth. The roentgen appear- 
ances in syphilis of the bone are usually quite characteristic and 
in most cases the diagnosis can be made unequivocally by this 
means, even in the face of a negative Wassermann reaction. 
To be sure, in some cases of chronic osteo-periostitis the 
roentgenographer may not be able to state whether the lesion 
is of pyogenic or luetic origin; sometimes in joint affections 
the roentgen findings may not be wholly determining, occasion-. 
ally in infantile dactylitis the picture may show borderline 
conditions of doubtful interpretation, rather than the x-ray char- 
acteristics that distinguish syphilis from tuberculoss. But even 
in these conditions doubtful roentgen findings are the excep- 
tion; and certainly there should be no doubt in the roentgen 
differentiation between syphilis and neoplasm of.the bones. 

A gumma of the bone appears in the x-ray film as an area 
of bone absorption. But there its resemblance to a central sar- 
coma ends. Even when the disease involves the corticalis suf- 
ficiently to catise a pathological fracture, it does not produce 
expansion of the bone and eggshell-like thinning out of the cor- 
ticalis as does the central sarcoma. On the contrary, the gumma 
is surrounded by an area of much increased bone density, clearly 
visible in the film. There will also be seen in the picture, usually 
if not always, the evidence of a periostitis. This, by its very 
presence as well as by its characteristics, excludes sarcoma, for 
central sarcoma is not accompanied by periostitis, and central 
and periosteal sarcomata are not found together. 


length: of the bone; 
. shadow or shadows are often dense and are sharply outlined and 


coma, on the other’ hand, 


Mespbicr, there is little resemblance between the x-ray shad- 
ows of Iuetic periostitis and those of periosteal sarcoma. In 
syphilis the periostitis is often circumferential; it may be cir- 
cuimscribed or scattered but often it covers much or all of the 
it may be of irregular thickness; but the 
extend along the shadow of the bone itself. In periosteal sar- 
shadows are not sharply outlined, 
they are not. dense in* their perrtsry, where they fade out in 
the surrounding tumor (which itself appears more or less faintly 
in the picture) and they do not the bone; on the contrary, 
they are blotchy, wavy or fringe-like and may appear to radiate 
from the in images that s est a resemblance to swirls 
of sand in a storm.—(Am. Jour, Surg., August, 1921.) 


Hematemesis and Melena in Chronic Appendicitis. 

Anthony Bassler, New York, suggests that so-called hemor- 
rhagic colitis may be a colon expression of an appendicemia ; 
that the removal of the appendix is advisable; that the appendix 
should be removed as ‘early as possible, because in long standing 
of the condition the benefit may be only partial, since the — 
mucosa has taken on a residential condition from 
fection, but that even. in these when the appendix is ee Bt 
medical treatments are distinctly more helpful toward a cure; 
and, lastly, that exclusion of the colon, as Lynch advises, or ap- 


. pendicostomy or cecostomy, as Mummery and others suggest, is 


ra. M Cae in the successful handling of these cases. 


Treatment of Chronic Nephritis: Without Edema. 

James S. McLester. Birmingham, Ala., insists that the patient 
with chronic nephritis without edema should be studied as a 
whole and treated as a whole. He shouid be permitted a fairly 
well balanced low calory diet with small amounts of meat and 
very little salt; and lastly, his entire life should be so reordered 
as to obtain for him an abundance of rest, some peace of mind, 
and a fair amount of play— (J. A. M. Az) 
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